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LECTURE III. 

GzNTLEMEN,—At the close of my last lecture I alluded to 
the indications for special kinds of diet in some chronic 
diseases which seem to flow legitimately from the facts 
made out of the elimination of nitrogen and the places of 
formation of urea. The subject might be mach more ex- 
tended, and would lead us into other branches of diet. The 
influence on the fat of the body of increasing the nitrogen- 
ous supply while the supply of fat and starch is lessened, 
as in the plan of cure of obesity now familiarly known as 
Bantingism ; the increased amount of oxygen absorbed into 
the body by increasing the nitrogenous supply, as shown by 
Pettenkofer and Voit; the evidence for and against the 
chances of nitrogenous starvation permanently influencing 
the absolute amount of uric acid, and its amount relatively 
to urea, and thereby affecting the occurrence of the gouty 
and gravelly affections,—these and points of a like kind 
might be enlarged upon. But I prefer continuing the 
straight line of my subject, and, having referred to the 
elimination of nitrogen io health, pass on to see how some 
pathological doctrines are influenced by these views of 
nutrition. 

I fear I must almost have wearied you with the frequent 
repetition of the fact that in the healthy body the exit of 
nitrogen is mainly regulated by the entrance. So much is 
this the case that the usual actions of the body and the 
other articles of diet scarcely affect it. I have said how 
little even severe exercise alters the relation; mental work 
has perhaps even less ¢ffect. The varying action, within 
moderate limits, of the skin and lungs, has no influence; at 
least, I have produced the test sweating and quick 
breathing without effect. The usual non-nitrogenous articles 
of a bealthy diet influence nitrogenous elimination as little. 
It used to be thought that coffee, which has so strong an 
effect on the nerves, lessened eonsiderably the formation of 
urea. Professor Voit“ and Dr. Squarey’st interesting re- 
searches prove that coffee has no influence whatever in this 
direction. The effect which is said by two observers to be 
2 by tea in lessening urea is so slight as to show that, 

any effect at all is produced, which is doubtful, it is quite 
immaterial. 

It was at one time universally believed that alcohol had a 
wonderful power of lessening the outflow of nitrogen, and 
alcohol was looked upon as a means of saving the nitrogen- 
ous tisenes from disintegration. It was compared by one 
most eminent physiologist to“ a box for savings,” as it was 
supposed to lessen expenditure and to store up force for 
future work. The experiments I have communicated to the 
Royal Society prove, I cannot but believe, that alcobol, in 
even very large dietetic doses, has no such power, and, ex- 
cept by limiting the entrance, does not influence nitrogen- 
ous elimination at all. It was at one time believed that 
sugar and starch, by appropriating oxygen, saved the nitro- 

s tissues from conversion into urea. Voit has shown 

t, when given in large quantities to dogs, they have this 

effect, but ft is to a very moderate degree, and far below 
what was formerly credited to them. 

An excessive quantity of drinking-water y increases 
the flow of urine, and carries out more urea in a given time; 
but it is not yet certain that, when the ingress is constant, 
it permanently increases the outflow of nitrogen. Chloride 


of sodium in large doses appears also to aid the elimination, 
ra 
The fact is that the articles of a diet, when taken 
in usual quantity, do not interfere with action of nitro- 
genous aliment ; it appears, indeed, that nitrogenous food, 
by influencing especially the absorption of oxygen, has a 
effect upon them than they have upon it. 
Then, again, the alterations in meteorological conditions, 
such as the temperature and weight of the air, the amount 
of moisture, A., appear to me to have no appreciable effect 


| in such a climate as this, where the changes are moderate. 
| The evidence is too long to cite here, but I think I cam 


— that, if there be any change at all, it must be 
ll. In the tropies, however, the case may be different, 
and I have no wish to prejudge this question, 

To health, indeed, the constancy of the outflow of nitrogen 
in relation to its inflow is, under all common conditions, 
quite marvellous, when periods of six or eight days are 
taken. This being the case, it is certainly very — 
when we pass from health to disease, to find ourselves 
the presence of an order of facts entirely different. In many 
diseases the regularity between entrance and exit is lest; 
there is, so to speak, a complete dislocation, and the exit 
ean no longer be predicted from the entrance. This is 
especially the case with the febrile affections. 

It is just sixteen years since I had the honour of deliver- 
ing before the College the Gulstonian Lectures. I seleeted 
for my theme the subject of Pyrexia, especially as connected 
with increased heat of the body and the action of the eli- 
mivating organs. To-day, in returning to the subject fora 

t, I t but feel that a real advance has taken 
place during the sixteen years, and that our views of the 
phenomena of pyrexia are better defined; and I venture to 
congratulate the College on the skill and care with which 
the facts have been brought before it by the Gulstonian 
lecturer of the present year. 

The increased excretion of urea and uric acid in 
and the oceasional retention of these excretory products appa- 
rently from insufficient transformation, and their su uent 
elimination, bave now become familiar facts in pa 
and have been illustrated by analysis in almost all febri 
affections.* The fact of the simultaneous increase of carbonic 
acid, whieh could not be absolutely affirmed sixteen years 
„go, proves that the increased eliminetion in fevers involves 
the carbon as well as the nitrogen. Sixteen years ago, in 
the narration of the phenomena of pyrexia, it was necessary 
to be satisfied with the phrase that the nitrogenous tissues 
underwent a more rapid metamorphosis than in health; bat 
now we appear to be able to a step or two fartber into 
the mysterious recesses of this most common pathological 
stato. 


In trying to note the antecedent conditions which, eo to 
speak, underlie the destruction of tissue, ending in 
increased elimination of nitrogen, which attends the febrile 
state, it is necessary to bear in mind that the doctrines of 
nutrition as determined in health must, cateris paribus, be 
equally true for disease. I refer especially to the belief 
that the albumen in the healthy body is in two states: one 
comparatively fixed and changing slowly—i.e., the albumen 
ferming parts of structures ; the other movable, and 
circulating in the blood and fluids of organs—i.e., the store 
or circulating albumen: and that urea, uric acid, and the 
other nitrogenous excretions are not at once formed, or 
are so toa very slight extent, in the nervous or museular 
tissnes, but arise from the circulating albumen in the 
cellular constituents of the body. 

In reasoning from the known to the unknown, the so- 
called simplest facts—i.e., the facts most frequently seen 
and most generally admitted—will give us the best chance 
of finding the clue. Now one of the best-known facts in 
pyrexia is, that during all fevers there is progressive 
emaciation and loss of weight, which affects all parts, but 
especially the mus les and nerves. The extent and rapidi 
with which this may occur are well illustrated in one 
Huppert’s cases. In a severe case of pneumonia the amounts 
of nitrogen going in and passing out were determined, and 
the degree of pneumonic consolidation estimated closely. 

* A very great quantity of urea wae passed by a ram in the rutting 


* Untersuch. über dn Kiuflus- des Kochoalzes, des Kaff-es, und der 
Maskelbeweg ngeu auf den Sioffwecbeel, p. 1800. 
Transactions, vol. 


No, 2486. 


ding to Heughion. If the ram did not receive more food, this 
show great wasting of tissues, fur the urea could then only have had 
source. Is there, then, something analogous to the pro- 


duced at this period ? N 


— 


— 


— 


528 Tun Lanoer,] ON THE ELIMINATION OF NITROGEN FROM THE HUMAN BODY. [Arai 22, 1871. 


From these data it was calculated that in five days 21 per 
cent. of the muscular tissue was destroyed; and as this is 
. usually 45 per cent. of the whole 

v. it follows that more than 9 per cent., or one-cleventh 
body was destroyed and discharged in 
F. 


. largely with fat and starch will sometimes hinder 
the disappearance of fat; but feeding with nitrogen does not 
Prevent, or only to a slight extent, the diminution of the 

ous tissues. That the voluntary muscular system 
is early affected is shown by the very 
is 80 marked a feature in the first stag: 
by the indisposition to move, and by the way in which the 
muscles soon lose consistence and e flaccid. Th 
familiar facts are explained by the discovery of Zenker tha 
in enteric fever the muscles undergo a sort of granular and 
waxy transformation which destroys their structure for the 
time; and that this condition is not peculiar to this fever 
has been proved by the discovery of Buchanan, who found 
the muscles of cattle-plague stricken animals similarly 
affected, and also by the ations of Waldeyer* on the 
inflammation of muscles, although his in tation of the 
ee 18 In one or two points somewhat different. That 
involun muscles are also affected in the same wa 
may be concl from the weak action of the heart whic 
80 soon occurs, and from the constipation which is so com- 
mon, and which implies loss of contractive power of the 
muscular fibres of the intestines. That the nutrition of the 
nervous system must be influenced in a way somewhat 
similar is proved by the marked nervous symptoms which 
indicate a sort of paralytic condition of almost all nerves, 
and by the way in which not only the special senses but 
the powers of the mind are weakened at the close of all 
severe fevers. And that an analogous condition affects 
other parts can be witnessed in the skin, where we see the 
nutrition of the hair, the epidermis, and the nails damaged ; 
and that this is connected especially with the state of fever, 
and not with the mere weakness left after it, is evidenced 
by the * which, in ing or recurrent fever for 
8 pyrexia, not e i 
periods between them. 

We have thus clear evidence of profound alteration in 
nutrition of these nitrogenous parts, which is widely dif- 
ferent from the state produced in them by mere starvation 
or disuse ; for then they slowly waste, but do not rapidly 
disintegrate. The general result is a continued loss of 
woe parts until the abnormal temperature 

8 

trast now with these conditions the state as shown 
after death of some of the internal organs. The condition 
of the spleen is well known: it is congested and often 
ic; but, in is evidently increased 
cell-growth, 2 y in the early periods of life. The 
liver, instead of being wasted like the muscles, is of full 
size, often larger, and the terms congested, full of blood, 
Ko., are generally applied to it in post-mortem records. 
There is for the most part no lack of bile, but in many 
fevers even apparently an excess. Sometimes a sort of 
So. degeneration seizes also some of the liver-cells, 

t this is far less marked than in the muscles. The pancreas 
is often swollen, and the intestinal glands are, as a rule, 
full and visible. Enteric fever is attended with special 
changes in Peyer's glands; but in other specific fevers 
these glands and the solitary glands are often swollen and 
prominent, and this, in fact, has sometimes led to diffi- 
culties in connexion with the diagnosis of these fevers. 

These facts show conclusively, that while in the course of 
pyrexia the muscular and nervous tissues are not fed, but 
are disintegrating, the spleen, liver, and often other glands, 
are even over-fed.- 

Let us pass to another order of facts. During the course 
of the various fevers there is (as a rule) an increased 
elimination of nitrogen by the urine, without, as far as is 
known, any diminution in the exit by the bowels. This in- 
créased nitrogen does not come from the food as it would in 
health, for it is out of all proportion to it. The exit is far 
greater than the entrance. Let me cite one instance (an ex- 
treme case certainly) as an illustration. In a case of pneu- 
monia recorded by Huppert and Riesell a man received daily 
59 grammes (9 grains) of nitrogen in the food, but he passed 


* Virehow's Archiv, vol. xxxiv., p. 473. 


no less than 16°67 mes (257 grains) daily, or nearly 
thirty times as 2 Whence, then, does the urea come, 
for it must have some source? Evidently chiefly from the 
and easven, whiah ons to i And 
that this is so is shown by a remarkable fact. In 
who have been very badl ed for some time before- 
hand, and who have therefore small and flaccid 
muscles, and no doubt have also an ill-nourished nervous 
system, and who become attacked with a fever, the increase 
in the urea is inconsiderable, and sometimes does not occur. 
At least I have known this in typhoid fever in ill-fed Lon- 
doners,* and I presume it is so in all other fevers; and. 
remarkably enough, these persons often have a compara- 
tively slight febrile heat, although the danger of the disease 
is not less. But why in such a n is febrile heat unat- 
tended as ordinarily by i nitrogenous elimination ? 
Clearly because no food is taken, and there is little supply 
to be obtained from the already wasted muscles and nerves. 
If I have put these points clearly, the inference I wish to 
draw from them will be already obvious. In health the 
urea does not come from the muscles and nerves, except in- 
directly and in an inconsiderable degree. The ter — of 
the urea comes directly from the conversion of the albumen 
of the blood in the glandular organs. In febrile diseasec, 
when food is not taken, the urea must still be made from the 
albumen of the blood; but this albumen itself must come 
from the nitrogenous structures of the body; and it seems 
quite obvious that the muscles and nerves furnish the 
greater part. We may therefore conclude that in disease, 
as in health, the urea is formed by the liver, spleen, &c., 
from materials furnished by disin ing muscles and 
nerves. To put this in the ph i i 
in pyrexia, and beeomes — 
albumen, which is then transform 
other nitrogenous excreta in the liver and other glands, 
Here we have an explanation of the excess of urea in 
pyrexia, and of the fact that that excess is most marked in 
the early days, when the muscles are least wasted, and in 
persons with largely developed muscles. It seems to me 
that this explanation throws light also on the condition of 
the liver and spleen as contrasted with the muscles, and it 
enables us to connect the healthy and diseased processes 
together in a way impossible before. We are also able to 
explain, perhaps, why in the same fever one person’s spleen 
and liver suffer more than others. The prior condition of 
the muscular system and the rapidity of the fever, throwing 
a greater quantity of the organ-albumen into the circulation 
in a given time, may explain it, as the glands would there- 
fore called on to do more work. So also the greater 
enlargement of the spleen in young persons in some fevers 
may be thus accounted for. Sir William Jenner’s curious 
observation, that the spleen in both typhoid (i. e., enteric) 
and typhus fever is equally enlarged in young persons, but 
that elderly — in his cases suffered only from 
typhus) did not have the enlarged, may perhaps be 
us explained. In old persons all the glands are somewhat 
wasted and indisposed for rapid growth ; the muscles also 
are small and flaccid: there is thus less materal brought 
to the spleen, and less tendency for the spleen to act upon 
this ; and it may be that this difficulty of conversion is one 
of the dangers which are known to attend the course of 
fever in old persons. Then, perhaps, we see in this way 
how some of the dangers of fevers arise. We are accus- 
tomed to think favourably of a case in which the eliminat- 
ing organs are acting freely. But su e that a liver or 
spleen gets overtasked, that the cells in to disintegrate, 
and the conversion of disin ted albumen into urea can 
no longer occur. Why then half-changed albuminoid mat- 
ters are retainerl in the blood and get deposited in organs, 
giving rise to secondary disorders, and producing those 
various complications which are known to be so dangerous. 
May not even the common albuminuria of fevers arise in 
this way? When the great glands have more work thrown 
on them than they can do, albumen may 1 to eme 
from the kidneys, just as the excess of the albumen of 
egg will. I do not intend to imply that swelling of tha 
spleen or liver is to be explained only in this way. The 
great enlargement of the spleen which occurs in ague, for 
example, arises too rapidly and changes too suddenly. No 
doubt a special condition exists. Another explanation must 


* Qn the Composition of the Urine in Health and Disease, P. 2. 1968 


‘ 
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be found. , the circulation of putrescent matters 

with the exerts a specially irritating effect in the 

, liver, mesenteric glands, &c. There are conditions 

the spleen and liver which transcend the effects of simple 

rapid growth and overaction. Every disease has some pecu- 

liarities. Iam only referring to the general state which 
underlies all. 

But now can we go a step further, and say what is the 
cause that in pyrexia there is this undoubted condition of 
the muscular and nervous which leads to their 
wasting and exhaustion, and the furnishing in this way food 
for the action of the gland-cells? I dare hardly venture on 
a — of such obscurity where etl gor we lose any 

er of experimental examination, into conj 
— something may perhaps be aid. Tt seems one 
that repair and decay of the voluntary muscles is regu- 
lated (under certain nervous control) by the will. That is 
to say, if we voluntarily exercise a m it grows, is nou- 
rished, and is fit for its work; if we do not exercise it, it 
becomes flaccid and soft, ill-fed, and eventually di 
These are facts, whatever may be the exact mode and time 
when nitrogenous addition or subtraction is made. Now, in 
ia the volitional power over the muscles is lessened. 
The muscular incapacity is one of the earliest signs, so 
early that it can hardly depend on nutritional to 
the muscle ; it must be owing to some paralytic condition 
of the nerves. This, then, may be one cause of wasting of 
the muscles; but it cannot be the only one. In pyrexia the 
muscles waste much more rapidly, much more thoroughly, 
and probably in a different manner from what occurs in 
mere disuse. There must be some second condition still more 
ne than the first. It seems probable that this also is 
be found in some condition of the nerves. During the 
last few years we have learnt to know better the remark- 
able endowments of the nerves in increasing or restraining 
the functions of glands and muscles. That in this way, 
-— from mere alteration in the calibre of the nutrient 
vessels, an effect in nutrition is exercised by nerves 
seems certain. We may suppose then, as has been done by 
Huppert, that there is some alteration in the inhibitory 
nerves of the muscles which allows rapid nutrient decay. 
This in is probable. But have we reached the end of 
the explanation? Is the condition in fever produced by con- 
ditions equivalent to section, or is there something more? 
I do not know how this question can be sati rily an- 
swered at present. Chemistry has brought the investigation 
to a certain point; now physics must step in, and the phy- 
siologist must investigate by electrici 
the exact conditions which underlie 


substances. The serum of the b is poorer in albumen 
at the end of fevers; membranous structures are thinner, 
and some glands are smaller. Whether this is simply 
from deficiency of supply of food—i.e., is merely from 
inanition,—or whether there is active wasting from 
demands being made by organs on the store of albumen, is 
not certain. Then, again, more red globules are destroyed 
than in health, and there is some evidence of change in 
their composition. So that the explanation now given of 
the nitrogenous elimination, it explains much, does 
not include all the conditions make up this complex 
state of fever. 

If to a certain extent the antecedents of the increased eli- 
mination of nitrogen —— have been indicated, can any 

ation be given of the fact that, of the two chief forms 

in which nitrogen issues from the human body—viz., urea 
and uric acid—the increase of the latter is relatively greater 
than that of the former? This has been generally ascribed 
to the fever itself, but it has been lately affirmed by Senator 
and Bartels that it is confined to those fever cases in which 
there is insufficient or difficult breathing. I cannot think 
this will explain all cases, and another explanation may be 

iven of some cases. Although the uetion of uric acid 
by the liver of mammalia has not 80 well proved as 

action of urea, the fact that uric acid has 

found there, and that congestive conditions of the liver 
to large formation of uric acid as well as to increase 
urinary colouring matters, seems to make it likely that 


acid can be produced in the liver. But it is probable that 
the spleen produces it more largely, since the largest dis- 
proportionate amounts of uric acid occur in the pypertrophy 
of the spleen which attends leucocythemia and in ague. 
had an o ity* more than twenty years ago of ana- 
lysing the urine of a thin eld woman who had an immense 
leucocythemic spleen. Both the urea and uric acid were 
increased, the latter enormously so, its increase be 

fourfold ; so that it seems difficult to doubt that the 
hypertrophy and the uric acid had some relation. Subse- 
quent analysis by Thierfelder and Uhle, by Ranke, and 
lately by Pettenkofer and Voit and by Berrell, have con- 
firmed fact of the increase of the uric acid in this dis- 
ease. It is difficult to avoid connecting the increased uric 
acid in pyrexia with the frequent tendency to enlarged and 
con spleen ; and, if so, it may turn out that, while in 
health the liver produces rela‘ more urea than uric 
acid, the reverse is the case with the spleen. 

There is another point connected with the increased 
elimination of nitrogen in pyrexia which is of great interest 
—viz., what is the relation between it and the abnormal 
heat which we ise as the diagnostic mark of fever? 
At first sight the relation a close. The fact of 
the almost invariable coincidence of the two phenomena is 
an argument for some relation between them. When one 
occurs we can ict the other; or if it does not occur, we 
can explain why it does not. I lately met a case which 
seemed striking. I was examining the urine of a man on 

diet—i. e., with a constant entrance and corre- 
sponding exit of ni He was exposed to chill, and had 
for thirty-six hours slight rheumatic and catarrhal - 
ptoms. ring this time his temperature rose 2° Fahr. 
and the elimination of nitrogen by the urine suddenly in- 
creased from 16 to 20 mes, or nearly 20 cent. Now 
surely between two phenomena thus coincident there must 
be some connexion. 

Then abnormal heat would seem naturally to be ex- 
plained by increased chemical change, and increased che- 
mical change must be assumed if the body is wasting, and 
if the excretions are augmented above the standard to 
which they rise when on good diet. 

But there are some difficulties in the way. I was able, in 
the Gulstonian Lectures of sixteen years ago, to assert posi- 
tively “that the degree of febrile heat cannot be measured 
by the amount of excretions as a whole, or by any special 
in ient ;” that is to say that, admitting the usual coin- 
cidence of the two phenomena, and a certain degree of 
parallelism between them, it was impossible to use one 
phenomenon to measure the other. Umruht has also 
lately proved that the increase of the nitrogen-elimination 
is not ional to the rise in temperature. This may, 
however, be explained by supposing that there might be re- 
tention in some cases. Again, it is impossible for us to 
estimate the t of action of the cooling processes, 
such as surface evaporation, which reduce the bodily heat, 
and which of course may vary in different on. and in 
the same person on different days; so that although the re- 
lation is not proportional, so to EN 
may yet be cause and — — — 

A perhaps greater difficulty in connecting the two pheno- 
mene ts the fact that in ill-nourished persons there — be 
a continued moderate or small excretion of nitrogen with 
occasional considerable elevation of temperature. We can 
explain the moderate excretion, for little organ albumen 
exists to be converted, and therefore little urea is formed ; 
but how, then, is the heat produced? Here, then, the che- 
mical conversion and the abnormal heat are not in accord. 
Still, it is really, I believe, the fact, that in emaciated 
people the febrile temperature is often not so high as in 
the vigorous and well-fed. 

Then, again, there occur cases of high fever with what is 
believed to be very slight and transient tissue change, such 
as, for example, in young children. A slight attack of ton- 
sillitis or febricula, lasting two or three days, sends up the 
temperature very high in children and even in some adults. 
There is no pee nt well-nourished muscles to furnish the 
supply, and yet the nitrogenous elimination can hardly be 
— 3 to be equivalent to the high temperature. "On 
this point, however, more observations are wanted ; and it 


* The Urine in Health and Disease, by E. A, Parkes, p. 331, 
+ Virchow’s Archiv, Band p. 203, 
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tion ; whether it is simply paralysis of the — nerves, a 
or some special irritation leading to dissolution of the fibres. 
In addition, however, to wasting of the muscles and nerves, . 
which produces most of the urea and uric acid in pyrexia, 
we must admit that there is wasting of other albuminous 
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— the delicate tissues of children the 
less stable than in adults. 

the phenomens af ague „with its sudden high tem- 
be thought to be not easily explained by 
——— tissue change. But, in fact, ague 
affords a strong argument for the connexion of the pheno- 
mena. In this disease the elements of the problem are 
simple, since the time is short, and the effect of food.can be 
ravoided. Dr. Sidney Ringer's valuable observations show 
that not only is there increased elimination of urea during 
the ague fit, but that there is a definite ratio between the 
limination and the febrile heat. And, in addition, an ob- 
servation of Ringer's, which has not, I think, received the 
attention it deserves, is of great. moment. The common 
idea is that a fit of ague commences suddenly with a shiver. 
It is, however, well known that the temperature of the body 
-@ommences to rise before the shiver. . Ringer has taken one 
step further back: he has proved that increased elimination 
ot urea occurs before the rise of temperature. An analogous 
fact has been lately noted in the relapsing or recurrent 
fever of e, by Prigram and Robitsckek.* In that 
disease, which has some analogies: with ague, it is well 
known that a high state of fever is ended by a sudden fall 
in febrile heat, and is followed by a state of apyrexia, which 
is then interrupted by another sudden febrile paroxysm ; 
-and this may occur several times. Now the above observers 
have shown that, in the apyrexia, the first sign of the 
sparoxysm which is about to recur is indicated by loss of 
weight and increased ureal elimination; and this-occurs, it 
may be, for twenty-four hours: before. the rise of the ther- 
-mometer. In these two diseases, then, we have increased 
tissue change preceding thermometrical rise; and, looking 
‘to the — of heat by chemical change, a strong im- 
made upon one that the first cond condition produces 

the second. 

It is true that in some febrile diseases. good observers 
have found so great a want of parallelism between tempera- 
ture and urea that they doubt the connexion. For example, 
Dr. Ringer has been unable to trace any connexion between 

ure and ureal elimination in scarlet fever. The 
— are numerous and carefully made; but the 
pet cae ye of the fever in some of the cases, the uncertain 
of comparison of ion, and, in some in- 
Standes, the doubt about the food, make me believe that 
there are reasons opposed to Ringer’s conclusion. 
To take, however, another and opposing order of facts. 
There are chronic diseases, such as saccharine diabetes, in 
‘which there is increased nitrogenous elimination without 
inorease of bodily temperature; but. this is, perhaps, to be 
explained in another way, to which I will refer presently. 
And there are diseases, such as tetanus, with occasional ex- 
cessive bodily temperature, without apparently increased 
us elimination. At present these are certainly 
difficulties. Yet, though the direct connexion between febrile 
heat and increased: nitrogenous tissue destruction of some 
kind has not been perfectly proved, and is subject to some 
‘difficulties, it still appears the most pro robable explanation. 
Ik, failing it, we fall back on the idea first thrown out, I be- 
lieve, by Dr. Mayer, the illustrious author of the doctrine 
of conversion of forces, and believe that febrile heat is 
owing to the appearance in that form of some other kind of 
motion ( a ager from immediate chemical action, — ert 
is the basis of ae we have a difficulty in indicating 
form of. energy has disappeared. —— 
ment of the voluntary muscles, though Mayer seems to 
argue for that view, for the most perfect rest does not pro- 
duce febrile heat; so also the heart (to diminished action 
of which Mayer also refers) and other involuntary muscles 
act at the commencement of the fever as much as or more 
than before. Can there be any lessening of the molecular 
movements, or is there any cessation of electrical currents 
or nervous currents which both cause the appearance of 
heat and lead to nutritive metamorphosis, so as to under- 
lie both the two chief phenomena of fever? Of course it is 
understood that all these forms of motion proceed from the 
force stored up in the food, and thence transferred to the 
blood and tissues, and the only question is the point of 
connexion between them. Increased tissue change is the 
most obvious process, or, so to speak, parent of febrile heat. 
* Studien py ha: —— Von Dr, Alfred Prigram und Dr, Jose; h 
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is quite. 


And in these rapid molecular changes in the museles, in the 
splitting up of albumen, and probably growth of cells which 
occur in the liver, we have, it seems to me, a readier means 
of accounting for febrile heat than in other ways. 


Can we foretell, from our knowledge of the che- 
mistry of fever, what — be the treatment by diet? I 
do not think our knowledge is sufficiently precise for this, 
and practice alone can rightly guide us. Still some sugges- 
tions present themselves. There is in fever a waste of albu- 
minous tissues ; it would therefore at first sight appear an 
indication to feed those tissues with nitrogenous food. But 
it may be questioned whether they can be fed. Candisinte- 
grating nervous tissue or vol muscle which is in a state 
of forced rest make any use of the albumen brought to it ? 
Some of Huppert’s observations indicate that it cannot be, 
and that the nitrogen is eliminated without being used 
the wasting parts. And if so, what becomes of that albu- 
minous food? It must be disposed of by the glandular ele- 
ments, and add to the work already thrown on those o 
May it not be that, in the height of pyrexia, 
stinence from nitrogen should be the rule, while — 2 
ing period of apyrexia is that in which it should be given, 
when the body retains it, and thus makes up the standard 
it had lost? I advance this with great reserve, and yet I 

nnot but believe, from experience, that the almost exclu- 
sively animal diet sometimes given i in fevers is not so useful 
— — — — 
not for the — of appetite, w h limits the su 

perceive more clearly the bad effects. I bave 


the end of fevers might be really caused —— excessive ani- 
mal food, and I have actually seen gouty attacks brought 
on by that system of feeding. 

On the other hand, in fevers the fat of the body 
pears. — — — 

i yet there is no doubt that if digestible fats 
ients the degree of emaciation is much 
less, and at the of the fever the body seems more 
to recover itself. Yet fats are often considered hurtful, 
are sometimes excluded from fever diets, so that, with the 
large — — animal food, — — are brought almost 
into a state of should not cod: liver oil, 
which is 80 — in in ——— — even in acute febrile 
phthisis, or other fats, as butter, be used in all febrile cases 
when the stomach can bear them ? 
for the use of fat with ni = ape by the 
experiments of Voit, which in — fat aids the forma- 
tion of the organ-albumen—i. 
of the tissues. The starches and r A 
in fevers, and it cannot be doubted this is — 5 
probably the amount usually given is far too small. 

—— — 
of this class; and it seems probable that the carbo-hydrates 
furnish force for the heart and other muscles to convert. 
The excellent effect of milk and whey, when taken largely, 
in preventing emaciation is an argument for this 
In convalescence, the addition of fats and carbo-hydrates 
to the albuminous food is even more necessary; for a man 
may be even starved on a highly nitrogenous diet without 
them. The albumen is converted into urea without nourish- 
ing the muscular.and nervous ae * 

An eminent ph desired epitaph words, 
He fed fevers.” Bite pride in his treatment was legitimate ; 
———ä—ũ— be fed. 


— — — 


are given to fever 


nation in some other diseases. 


elimination in fever from waste of the body — 
now well ascertained, what evidence is there of any similar 
condition in chronic or febrile. diseases? There can, I 
think, be little doubt that considerable difficulty exists in 
always ascertaining the absence of fever. Thus I was 


— — and evening tempenstures only been — as 


in most clinical observations, it would have been considered 
certain that there was increased elimination without fever. 


But the temperature was taken every 


—H— ¼ũ⏑ü˖ wꝛm 
1 
‘ 
] 
1 
’ 
‘ 
1 
that the vast deposits of urates which in some cases mark ' 
4 
| elimination of urea beyond the previous limits of variation. 
bours, and that 
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UF temperature five hours after dinner there was an excess 
over the same hours on other days with the 
The excess amounted to 03° Fa Seven 
— — 
of the day was only about 0.15 Fahr. higher than that of 
other days. The differences were slight, but they were 
really evident, and they show that the after-food tempera- 
ture should not be neglected. In this case the increased 
elimination and the febrile heat were probably connected 
with some congestive hepatic condition. There are, how- 
ever, cases where, without any elevation of temperature, the 
exit of nitrogen exceeds the entrance, as when the digestive 
powers have become weakened, or the supply of food is cut 
off in any way. Until the body by loss of weight is brought 
to an equilibrium with the supply, the exit is naturally in ex- 
cess. Cases of this kind are common, but they hardly meet 
the question, which is, whether there are diseases with actual 
increased waste of nitrogenous tissue not dependent on defi- 
ciency of supply absolute or relative to the work of the tissues. 
There is certainly one disease in which it seems probable 
there may bean excess; I refer to saccharine diabetes. Many 
analyses show an extraordinary amount of urea in diabetes ;* 
but this is chiefly owing to increased of food. In 
only few cases at present has the exact entrance of nitrogen 
been determined; in fact, I think we can only avail our- 
selves of two cases: one of these is that examined by Pet- 
tenkofer and Voit; another is related by Gaeh + who 
himself lived on precisely the same food as a diabetic man, 
and compared every result in the two bodies. Of course many 
other analyses have been made, but in almost all the exact 
entry of nitrogen has been left undetermined. The facts, 
as drawn from all the eases, seem to come out pretty clearly. 
The excessive nitrogenous elimination is chiefly owing to 
the large amount of animal food. It is probable that very 
little of the great tity of albumen thus entering nourishes 
the tissues; but it is all destroyed in the liver, splitting up 
into urea and a carbo-hydrate. The urea and the sugar 
have then, as shown by Sidney Ringer several years ago, a 
certain ratio to each other.? 

But this will not account for all the urea. Pettenkofer 
and Voit huve shown that their patient without food dis- 
charged in a day nearly 2grms. more nitrogen than a much 
heavier healthy man; and, on a mixed diet, he discharged 
more than he received, though it was found possible to more 
than cover the discharge by a large supply. In Gaehtgens’s 
patient, also, 219 grms. of nitrogen were discharged more 
than by a healthy man on the same diet. The nitrogenous 
tissues are therefore broken down in diabetes; and the al- 
bumen passing into the circulation and into the liver is, like 
the food coming from the alimentary canal, transformed into 
urea. 

From the result of their ents, Pettenkofer and 
Voit consider the essence of diabetes to be, not the sugar 
muking, but — — condition of the albumen of the 
organs which to disintegration. And they even sup- 
pose there may be a disease rightly called diabetes, but 
without any — of * And in this they, curiously 
enough, approach to the idea of Prout, who thought a ureal 
might precede a saccharine diabetes. 


The implication of the —— structures in diabetes | 


is clinically shown: by the very and great muscular 
and nervous languor. These —— are probably of 
nervous n, and lead to that peculiar tendency to disin- 


tegration which is one part of the disease, — oat 8 


bably, as Pettenkofer and Voit suppose, the —— one. In 
this influence of the nerves, and th 


respects they 
If we admit, then, that in saccharine diabetes there is 
increased destruction of tissues without abnormal heat, is 
there not a doubt thrown on the statement that the in- 
creased metamorphosis and the abnormal heat of fever 
stand in a near relation to each other? In reply, it must 
be remembered. that in diabetes conditions are present 


Some of the earlier analynce gire 
was not owing to deficiency of seems probable that 
deficiency was owing to the — 


perimenters. 


Thee These observations will — — 
the Urine,” 1860; where most of 3 


which are absent in fever, and which may tend to reduoe 


temperature. There is a much less absorption of oxygen, 
as proved by Pettenkofer and Voit, a complete want, or 
nearly so, of oxidation of sugar, and an immense outflow ot 
warm urine, which may almost compensate for the dry skin. — 
There are heat-reducing causes in operation which must 
mask the effect of the increased hosis, and may 
even slightly reduce the temperature w the normal 
standard. Besides, metamorphosis — — very 
slight compared to fever, and a great part of the maraamus 
of diabetes is merely wasting from inanition; the body 
cannot be nourished, and is always in a state of starvation. 


After all, the increased elimination of nitrogen, independent 


of food, — — — about thirty grains a day, which 
is infinitely below the enormous elimination of fevers. A 
curious fact is, that if, in diabetes, fever from any cause 
supervenes, as from the introduction of the ifie — 
of enteric fever, or sometimes of — 00 ange 

appears from te urine it oridation again 
and in way the condition is removed which in diabetes 


prevented the destruction of — — Here, then, instead 
an essential difference 


of an analogy, there would seem 
between diabetes and pyrexia. 
It has long been an opinion, drawn from 
doctrines, that in diseases attended with great 
exertion there must be an inerease of i 
change, and consequent nitrogenous elimination. But late 


experiments on exercise, showing little change when the 


muscles are acting, — to — — 
conceive, wrongly), no increased efflux afterwards, have 
certainly shaken our belief that in diseases with muscular 
contractions there must be an increase of urea. 

Tetanus is a disease attended with great contractions. 


urine (i. e., only one day before death) was examined ; 


urea was less than usual, although the man was taking u. 


good deal of food. But in the second case, one of 

the urine was examined during eicht days, the urea and 
creatinine being both determined. he food varied; some- 
times the man ate little, then like a healthy man. We are 
not, however, certain of the exact ingress. But the egress. 
was small. On — one day did the umount the 
healthy standard, and 


approach 
che urea fell to very 
small amounts—viz, to 14, 16°6, and 17˙7 grammes only. 
And Senator remarks that on those days which were marked 
ly severe spasms, ‘‘ remarkably little urea was 


on some d 


particular 

iminated ;’ while the amount was on the day fol- 
lowing a heavy parorysm. I cannot help claiming this as 
some evidence in favour of my experiments, that in health 
strong muscular exercise slightly lessens the — se | 
elimination at the time, but causes a 

outflow afterwards. In tetanus, then, as far as —s experi-. 
ments go, there ——— nitrogenous elimination, 


104˙7 Fabr. two da 

; it sank on 
tetanus the temperature hes been considerably higher, 
even 110° or 112°. In other instances, as in Senator's second 


rather rema 
— — — — 
ity of the case. In extremely severe and fatal 
ure is the highest; —— 
reached 


of the mortal agony which occurs in other neuroses and in 
some other diseases, and which sometimes also increases 
mortem, as in cholera. Is it not possible that the heat 
us and the other neuroses, and that which occurs 
after death, owns a different origin 
— — — — 
estigation of tetanus as 
yet available should 
tation of the febrile heat in other cases. 
n chorea there is often great muscular exertion, alter- 
nating, however, sometimes with intervals of rest, as in 


* Virehow’s Archiv, Band xiviii., p. 295. 


vvt̃ ⅛ Ü 
As far as I know, the urine has been examined in only two ? 
| cases. Both were by Senator:* In the first case only one day’s ' 

| Senator’s first case, for example, the temperature was ; 

— 

case, where it varied from 98°6° to 100-767, the temperature 

| is not, or very slightly, increased. There is, therefore, a 1 

1* 7 ‘ 3 " * 8 
parallel between pyreria and diabetes, though in many | death, and that the heat increases sometimes rather con- 4 

siderably after death. In these particulars the high tem- et 
ture in tetanus would seem to be analogous to the heat ** 

| 
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sleep. The nitrogenous elimination in chorea is as yet 
unknown—that is to say, in no case has the exit been 
brought into comparison with the entry; and in very few 
cases has even the exit been determined. I put aside, of 
course, as of no value, all statements that the urea was in- 
creased because a concentrated urine was passed which 

lised with nitric acid. Such a test shows merely re- 
lative increase of urea to water; but no absolute increase. 
It cannot but be surmised, both from the experiments on 
exercise and from Senator’s observations on tetanus, that it 
will be hereafter found that there is little increased elimi- 
nation in chorea; and that if it does increase, it will be in 
the periods of rest following the movements. 

I must not, Sir, trespass further upon your time. There 
is scarcely a necessity for alluding to the lessened outflow 
of nitrogen, as compared with inflow, which occurs in con- 
valescence from febrile disease; in some chronic diseases, 
where there has been — loss and subsequent return 
of digestive power; in diseases with retention, as in dropsy 
and structural diseases of the kidney. All these and similar 
cases are easily understood. Time warns me that I must 
conclude with a few brief words of recapitulation. 

It has been possible, by a consideration of the respective 
amounts of entrance and exit of nitrogen, and of the clinical 
phenomena which accompany variations in exit in disease, 
to answer to some slight extent the question where the 
nitrogenous substances which pass in as animal or vegetable 
albumen take on the forms under which they appear when 
they emerge from the body. How imperfect the answer is 
I need not say. But I think we have reason to hope that 
up to this point we have planted our es ae 
We can assert with some confidence that it is not the great 
nitrogenous structures of the muscles and nerves, and per- 
haps not the nitrogenous framework of membranes and 
— which at once produce by their action urea and uric 
acid. These nitrogenous structures, when they are growing 
in youth, or when they are repairing during or after action 
in maturity, are able to attract albumen from the store in 
the blood, and to thus increase in bulk, or to replace what 
has become effete. And in this way we can account for the 
fact that the composition of muscles, and no doubt also of 
nerves, is greatly influenced by the nature of the nitrogenous 
substance brought to them in the food, and that their com- 
position, in fact, is, within certain limits, that of the albu- 
minoid substance they attract. Then, when, during or 
after use, a portion of the stable albumen of these organs 
loses its stability, and — we may suppose, into some 
different physical state, Iike that described by Hermann, in 
the muscles, it becomes unfit for the functions of the 
muscles or nerves; it can no lon contract or feel or 
transmit nervous currents. It is detached and passes into 
the blood, and — — — —.— of other parts. Then 
it is a riated by the ce organs—perhaps in 
—2 their framework or furnishes Mheir — 
secretion, and in part also splits up into urea, uric acid, 
and — The former — —— 

the ki s; the latter are then oxydised organs 
. appear as carbonic acid. 

In youth, when the various tissues are growing, the power 
of attraction of the organs for albumen is greater than that 
of separation ; when that mysterious power of growth, which 
is so wonderfully allied to time, comes to an end, and the 
comparative stability of completed growth ensues, the powers 
of 1 and — balance ; pa when old age 
begins, the power of attraction—i.e., of repair—is gradu- 
ally lost. But it seems evident that, though the whole bod 
is subject to this change, some parts undergo it earlier than 
others. The organs which are at all times more inde- 
pendent of the nerves—such as the isolated or aggregated 
cells—retain their powers of action longest; and we find in 
many old people, whose mode of life has not damaged their 
nutrition, that the liver, the spleen, or other glands retain 
size and action when muscles, nerves, and membranes, it 
may be, have largely wasted. This would seem to imply 
that the first failure of nutrition—viz., the loss of the power 
of attraction—is owing to commencing lessening of action 
on the of the nerves; and we dimly discern that it 
may in future be possible to trace back the nutritive decline 
of many parts to gradual change in nervous supply. 

The theory that the disintegrated albuminous products 
carried by the blood from the muscles and nerves, and the 
nitrogenous frame 


work of organs generally, serve as food 


[Apert 22, 1871. 
for other parts—viz., the glands, some of the 
phenomena of starvation. e flow of urine to the last, 


the formation of urea, and even of uric acid, and the forma- 
tion of bile, often of good quality and quantity, till near the 
end, are explicable because food is still furnished, by the 
decay of other parts, for the ureal and bile making parts of 
the body. And these , retaining their structure and 
powers, are capable of proper action when food is again 
given, and thus, as it were, retain the power of vitality 
longer than the more highly formed nervous and muscular 


parts. 

In many of these matters we see a great parallelism be- 
tween the phenomena of healthy nutrition and the nutri- 
tion of disease, and can better appreciate by what close 
links physiol and pathology are bound. And, seeing 
this, it certainly ought to — — hope that before 
long we shall comprehend much the intricacies of 
healthy and diseased nutrition, and shall know how to ap- 
portion the supply of food to the various necessities. And 
in this way, though we may be as little able to explain the 
intimate nature of the process as the electrician can under- 
stand the subtle power he can evoke and can so wonderfully 
control, we shall yet know sufficient to become still more 
practically useful to our fellow-men, and to make still better 
application of our knowledge to one of the highest uses to 
which knowledge can be put—viz., the miti on of suffer- 
ing and the relief of man’s estate. 


REMARKS ON THE 
PATHOLOGY AND TREATMENT OF 
STRICTURE OF THE URETHRA.* 


By W. F. TEEVAN, B.A., F. R. C. S., 
SURGEON TO THE WEST LONDON HOSPITAL AND TO ST. PETER'S HOSPITAL, 
LATE LECTURER ON ANATOMY AT THE WESTMINSTER HOSPITAL. 


I rytenpd here to make a very few brief remarks on the 
pathology and treatment of stricture of the urethra, as time 
will not permit me to do more than merely enunciate a 
series of facts which I have by inquiry ascertained. It ap- 
pears to me that, in order to arrive at any satisfactory 
results, we must be thoroughly acquainted with certain 
facts required to be elicited; next, see what are the indi- 
cations as to a scientific treatment; and, lastly, we must 
find out the values of the varying remedial agents which 
we propose to ourselves as means of cure. I am constantly 
in the habit of putting to students who have undergone a 
professedly thorough course of surgical training, this 
simple question, When would you say that a man was suf- 
fering from stricture of the urethra?—and I rarely get a 
correct answer. Students have but a vague and unsatisfac- 
tory knowledge of the pathological state. How, indeed, 
could it be otherwise? for most surgeons would declare that 
if a No. 10 English catheter could be passed into a man’s 
bladder there could be no stricture; and we thus have this 
most extraordinary and serious fact ted to our notice, 
that the urethra may dwindle down to one-third its natural 
calibre without so grave a pathological state being recog- 
nised—nay, I would say, not even sus I consider 
that the diagnostic power of an educated surgeon ought to 
be something more and above the untutored perception of 
a working man; but in this complaint it is not so, for it 
usually happens that the patient is the first to discover the 


existence of a stricture by informing us that he has a diffi- 
culty in making water. Not until the enemy is at the door 
is the aware of his : scout or skirmisher 


surgeon 

ke hath not. It ought to be our aim to recognise the disease 
in its earliest incipiency, and so abolish all necessity for 
any recourse to operative procedures. Can we do so? 
certainly. If there be one complaint which more than 
another worries a patient, whether he be rich or poor, it is 
the continuous presence of a gleet; and for this disease he 
goes about from hospital to hospital, seeking to get it 
cured. Now if such a patient present himself to us with a 
gleet of more than six months’ duration, we shall always, on 
examining the urethra, find important pathological altera- 


* Read before the Medical Society of London, March 6tb, 1871. 
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tions, the most serious of which is contraction. The only 
instrament which can effect the acquirement of the 
knowledge we seek is the bougie 4 boule. I define stricture 
to be “any diminution of the natural calibre of the urethra, 
the result of the contraction of 8 lymph.” This 
definition, consequently, embraces the Senay in all its 
stages; and if we ose the complaint in its earliest in- 
cipiency we shall render the sufferer an immense service, 
for we shall entirely purge the disease of its evil effects on 
his renal organs, and abolish all operative procedures. 
The first sign of a stricture is the presence a gleet of 
more than six months’ duration; and, long before we have 
the symptoms resulting from a mechanical contraction, 
we have usually some more or less well-defined symptoms, 
such as increased micturition, pain in the loins or perineum, 
trembling at the knees whilst urinating, or a sensation of 
cold water running down the spine. I would, however, in- 
sist upon one point, and that is, whenever a patient comes 

to us complai of a gleet of some months’ duration, we 


ought never to omit to examine the urethra with the ball- 


onan few words as to the seats and physical attributes 

of strictures. Let it be ever kept in mind that stricture is 
— — not hypertrophy; and that not only does the 

become contracted, but also tortuous, which latter 
fact shows the inapplicability of metal instruments in the 
treatment of the disease. Strictures are usually situated 
at the triangular ligament, and their division into bulbous 
2 membranous is — artificial, and not warranted by 
facts ; I group these together and call them alike „sub. 
— ic,” thus simplifying the nomenclature. It will be found 
that this stricture is usually at a spot five inches and a half 
from the meatus externus. Why is this variety of stricture 
the most common? For the simple reason that, when there 
is increased vascularity between the canal and the ligament, 
the latter commences to act as an irritant and constricting 
agent PYF by preventing the expansion of the urethra in the act 
micturition. But you may say to me—How, then, is it 
we sometimes get a penile stricture without a subpubic one? 
For the reason that we constantly meet with men whose 
fibrous apertures are larger than they ought to be. If the 
aperture in the triangular ligament be larger than the 
normal size, the edges of the opening will not exercise any 
constriction on the urethra when expanded in the act at 
micturition. If, therefore, we meet with penile stricture 
only, we may conclude that it is because the patient has a 
n If we examine 
one hundred patients, we find that eighty have the 
subpubic form of stricture; eighteen the penile variety, 
which is situated at a spot varying from 23 in. to 3}in. 
from the meatus externus; and the remaining two have 
strictures at the orifice, which I consequently call orificial. 
It is rare to meet with a subpubic stricture without finding 
some induration or leatheriness at the penile spot. Orificial 
strictures are often caused by chancrous ulceration. I have 
measured the urethre of one hundred adult males, and find 
the average length to be 75 in., thus rather shorter than is 
usually supposed. Strictures give to the bougie à boule 
either the sensation of travelling through a tunnel, or the 
feeling of passing through a sharp and well-defined ring. I 
therefore speak of strictures as being either tunnel or ring 
strictures. Subpubic strictures are generally of the former 
kind, whilst orificial are of the latter. Penile strictures are 
as often ring-like as tunnel-like. 

What is the result required to effect a cure of a stricture ? 
No urethra can ever be said to be cured till the diseased 
and contracted ion is restored to its normal calibre. 
Some time ago I instituted a series of practical inquiries to 
ascertain what was the normal capacity of the — — and 
I found that the subpubie urethra admit the terminal 
joint of the forefinger without laceration. The results will 

found at p. 186 of the “ Pathological Society's Trans- 
actions” for 1866. Now, all means which have not for their 
end the restoration of the urethra to its normal calibre will 
fail—that is to say, if the urethra, by dilatation sudden or 
— rupture, or incision, be only enlarged to a diameter 

than its normal capacity, we shall most infallibly have 
a return of the contraction, unless we from time to time 
keep up the diameter of the tube to that which we had 
stretched it. In severe forms of stricture there is only one 
instrument that can be introduced, and that is the French 
filiform bougie; and I venture to assert that, with patience 


and perseverance, a surgeon will rarely fail to introduce 
this instrument. Whatever treatment be adopted for 
stricture it must always be followed, and nearly always 
preceded, by gradual dilatation. It thus appears that there 
is only one which can be called the treatment—that by 

ual dilatation ; all other methods are merely auxiliaries. 

e bougie can nearly always dispense with the knife or 
dilator, but they are useless without the bougie. In a limited 
number of cases the bougie will fail to enlarge the con- 
tracted urethra beyond a certain point, or if dilated to a 
considerable size, it will speedily contract again. In such 
cases an operation is desirable. 

All operations on the urethra may be divided into two 
classes : those which burst the stricture by lacerating, and 
those which divide it by cutting. Which are preferable? 
Surgical pathology settles the point at once, for we know 
that there is more contraction after a laceration than after 
acut. Hence we ought to choose that kind of operation 
which is attended with the least contraction, which, conse- 
quently, will be the cutting one. From what I have seen 

of Mr. Syme’s operation in the practice of different sur- 

and from all I have heard of it as practised by its 
originator, I have come to the conclusion that it ought 
never to be resorted to unless the state of the perineum is 
such as to preclude all other operations. Ihe treatment of 
stricture by forcible rupture would seem in this country to 
be following a similar fate to what it had in Paris, where it 
was first introduced, as it has been discontinued by Sir W. 
Fergusson, Mr. Coul Mr. Henry Smith, and other sur- 
geons. The unknown rate of mortality attached to it is not 
calculated to recommend it, and I am aware of twenty-one 
deaths which have followed its use in the hands of different 
hospital surgeons. The great advantages which gradual 
dilatation, when carried out by the French elastic instru- 
ments, possesses over all other methods is, that it is abso- 
lutely harmless, no death ever having taken place from its 
employment, and that it can be applied in the most dis- 


| eased subject without the slightest fear. It is also the — 


the urethra to its 


But whatever operation be employed for the relief of 
stricture, it must be supplemented by the regular use of the 
bougie for the rest of the patient’s life, as no known method 
of treatment is free from an infallible relapse apart from 
its use. It follows therefore that, inasmuch as in the ma- 
jority of strictures the bougie can effect all, and more than 
the knife or dilator can do, and, unlike them, can never kill 
a patient, it presents itself to us for our acceptance with 

dations possessed by no other — ** instrument; 
and I venture to assert that the bougie will be used when 
urethrotomes and dilators are forgotten. 

The treatment of stricture may be summed up—1. Gradual 
dilatation, wherever possible. 2. Subcutaneous urethro- 
tomy, wherever desirable. 3. External „ with- 
out a guide, wherever necessitated. 


treatment which can restore 
calibre. 


ON THE 
OF LIGHT IN SMALL-POX. 
By J. H. WATERS, M.B. 


ACTION 


No. II. 

Tue action of light on vegetable nature is more easily 
studied than that on animal, its influence being, for a time 
at least, of more vital importance to the one than to the 
other. An excellent example of its effect is seen in Priest- 
ley’s “green matter” which forms on water and damp 
places when they are exposed to the sunlight, and which 
consists of cells of the Conferve in various stages of de- 
velopment ; for although a certain amount of heat is neces- 
sary to their formation, it is to light that their existence is 
due, both in the first place and during their process of life. 
No degree of heat without light will produce these cells, 
however much the air may be charged with the germs from 
which they are formed. On water of any degree of tempe- 
rature, placed in the dark, there is no formation whatever 
to be found; but if light is freely admitted, variations in 
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the heat of the water is of little consequence, and under 
the same of heat the formation depends on the in- 
tensity of the light. Plant-seeds allo to win the 
dark are only developed to a certain extent; their leaves, 
Koi, are found to be of a yellowish white, and their solid 
contents do not increase in — 
enlarge the absorption of water; but if t plants are 
— wtih care when exposed to the sunlight, they are 
found to be constantly decomposing the carbonic acid of 
the atmosphere, appropriating the carbon, and setting free 
the oxygen. For them to carry out this function they must 
be subjected to the light-giving rays of the solar spectrum, 
and in proportion to the illuminating power of the ray so 
do they perform this action. It is also found that the sto- 
mata (orifices in the cuticle of the leaves of the higher 
plants, for the admission of air, &c.) have two or more cells 
that guard their entrance, and perform the action of closing 
or of opening them; the former when the plant is in the 
dark, and the latter when light pervades medium in 
which they are placed. These orifices perform for the veget- 
ables in which they are found an analogous function to the 
sudoriparous glands of the animal. Thus, the green sur- 
faces of plants grow towards the light, on account of the 
operations they have to perform under its influence; the 
— avoid — 5 they — out the carbonic acid 

y respiration ; for if light is wn on germinating seeds 
from below, the roots grow upwards, and the stems &c. 
downwards. 

On animals the action of light is little known. It is 
evident it differs from that on vegetables in their first stage 
of nutrition, because animals do not perform any such acts 
of combination ; but, by assimilating the vegetables them- 
selves, obtain their nourishment so elaborately prepared for 
them by these, as it were, intermediate links in the chain 


no doubt that the health and well-being of animals do also 


in a great measure depend upon light. We know their 
colour is derived from its action, for the eyes and hair of 
the newly born are without any decided colour for days 

bedded 


after their birth. When an animal has been found 
in a stone it is transparent, and so sensitive that it will hide 
from the light if exposed to it. In the races of men where 
the sunlight acts upon their skin, we find freckles, a 
swarthy hue, and different degrees of pigmentary develop- 
ment up to black, ing as is more or less inten- 
sity in the light of the country in which they and their 
ancestors have lived. The pigment cells in the skin, to 
which the colour is due, are like true epidermis cells 
drying up and becoming flattened scales as they near the 
surface, thus imparting the blackness to it. They are best 
seen in their integrity when covering the bloodvessels of 
the choroid coat of the eye: here they present the polygonal 
form; each cell contains a nucleus, and the dark colour is 
caused by numbers of flattened round granules. Their 
chemical nature is not known; it is shown to resemble very 
nearly the cuttle-fish ink or sepia, which derives its colour 
from the cells lining the ink bag of the animal, and to have 
more tm most of the organic substances (about 58} 
parts in 100). 

Many researches show that light greatly modifies the de- 
velopment of animals, their health, and recovery from 
disease. Dr. Edwards has proved the first; for if tadpoles 
are properly fed, and have plenty of water, but are kept in 
the dark, he has remarked they never undergo the change 
into air-breathing animals, but remain fish,—large tadpoles. 
The appearance of animalcules in infusions of decaying 
organic matter is greatly retarded by being placed in the 
dark. If those animals which inhabit dark places, as the 
cockroach, are reared entirely secluded from light, they 
— almost colourless, like plants under similar circum- 
8 

Nations who inhabit hot climates, and wear little 22 
are remarkably free from deformity; on the other 
those people who live in mines, in or in dark, nar- 
Tow streets, have mostly misshapen and weakly children. 
This may be partly due to badair, but greatly to insufficient 
light. Patients recover better from most diseases. when 
their apartments are properly lighted. Even in health the 
effect of dark days is felt on the spirits of everyone, more 


less. 
The circulating fluid is the means by which all parts of 


various organs 

materials they 
balance is maintained in the system, 
so well said, “each single part of the body, in respect 
its nutrition, stands to the whole body in the relation of 
excreted substance.“ But allow any of the rough i 
or let an organ act imperfectly, and every of t 
becomes more or less unfavourably affected.. In disease of 
the skin, i 
plied with 
minishes their 
stopped 


and it is m re easily 


cold, heat, light, & 


they convey to the 
tem of the part 


pressibility of the nerves leads the patien 

does; there is greater appreciation of the heat, and even 
magnifying of the degree. Pain also is due to their ex- 
cited state, and to pressure upon the terminal branches 
the dilated bloodvessels. In disease nature frees h 

from the morbific poison by the action of the glands, and 
of these perhaps the most used are the sudoriparous and 
the sebaceous. It is by these the poison is eliminated in 
small-pox ; but by their excessive action inflammation is set 
up, the nerves become hypersensitive, they magnify the 
effect of external stimulants, and by reflex action the in- 
flammation of the part is increased, when thus exposed to 
what in ordinary circumstances would be but healthy and 
desirable stimulation; the reflex inflammation preventing 
the natural elimination of the disease, and the two eauses 
increasing its severe symptoms. The tissues thus injured 
approximate to the condition of dead matter; and, as Mr. 
Lister as shown, pus is thus formed, which, being re- 
absorbed, causes secondary fever—that is, true surgical 
fever, as Mr. J. E. Erichsen says, occurring only as a 
consequence of, and secondary to, local disease or injury.“ 
The stimulating action of light has a detrimental effect in 
this disease, for this reason I have followed John of 
Gadsden’s idea, excluding it from the — in the erup- 
tive stage. In practice I find the most beneficial results to 
follow, rendering what has hitherto been so dangerous and 
loathsome comparatively mild and inoffensive. It is wonder- 
ful to see a patient with severe confluent small-pox on face 
and body sitting up, with no fever, no head symptoms, no 
pain, enjoying her food, no itching, tingling, or bad smell, 
or, in fact, aught but a stiff, strange feel of the skin, which 
is described as “rather unpleasant,” followed by no 
secondary fever and n> other complications; and yet this 
is the history of a case I attended.a few weeks back, and is 
the description of all, even the most severe cases. 

What the chemical action of light may be, is not yet 
known. There is little doubt that animals and vege- 
tables depend upon it for their well-being in a far greater 
measure than is 
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EPITHELIUM AND SKIN GRAFTING. 


By R. W. GOLDIE,, 
ASSISTANT-SURGRON, CHORLTON UNION HOSPITALS. 


Ir is well, I think, that not only the successful, but the 
unsuccessful, results of any new form of treatment should 
be made known. Were this course always pursued, many a 
so-called discovery for the relief of suffering humanity would 
long ere this have been relegated to the region of the un- 
known. But, as it is, we find the shelves of our medical 
and surgical wardrobes literally groaning under the load of 
so-called remedies—remedies whose very existence is due to 
casual contributions, narrating how that a case of tetanus, 
e. g., got well during the administration of so many grains 


(Appr 22, 1871. 
the body are nourished. In man the blood's component 
parts are fibrine, albumen, 1 — saline matters, and 
ill-defined animal principles. When these sourves are duly 

| 
| | 
longed cold. If there is a determination of blood to the 
| surface, it becomes highly sensitive, PD 
acted upon by external stimulants, as 
f | the nerves being supernaturally supplied with nourishment, 
—. impressions. Thus the 
does not really increase beyond 
that of the lett venkriele of the heart; but the greater im- 
or “circle of life.” Animal surfaces do not therefore be- 
; come so extended as those of the vegetable; still, there is 
: 
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of chloral ; or how a certain case or number of cases of acute 


down with religious punctuality ounces of mixed salts of 
potash ; or, to give a third instance, — — 
cases ——— during the existence of whic 

tineture of the muriate of iron was given ‘freely and fre- 


quently. 

Now, it may be well to publish strings of cases of 
theumatic fever that have been “ eu by alkalies ; but I 
take it to be much better, both for — and physician, 
ik an equally long list, with equally good results, can be 
cited after treatment with mint-water; for if this means 


a groove, and conceiving that any di 


deemed the only method of curing carbuncles. Mr. Paget, 
— — Lancer of Jan. 16th, 
1869, pretty conclusively shows t there is no particular 
good to be derived from the crucial incision—received by 
tradition from our predecessors. 

I make these few preliminary remarks to show the neces- 
sity of sifting and weighing well the evidence in favour of 
any before adopting it, and also because 
they tend to prove that from most unlikely remedies we get 
often the very best results. Dr. Fiddes, in —— Lancet 


Believing this to be a great i on 

‘ ion of skin entire, I determined to give it a trial in 
case which presented a healthy surface 

in a sound constitution. Accordingly, having in the wards 

the following four cases, I treated each one in the way sug- 


— Dr. Fiddes—i. e., by scraping scales from the 
bs an ordi bistoury, and applying them to the 
granulating surface with a brash 


Case 1. — Sarah M——, aged twenty-six, admitted on 
Dec. 15th, 1870, suffering from a callous ulcer in the lower 
of the leg, of twelve months’ duration. It extended 
round the leg except one inch behind, and was three 
inches broad. Poultices to be applied, and to remain in bed. 
Jan. 2nd, 1871. —- Granulations on a level with the sur- 


soap plaster. 
5th. — On taking off the plaster the skin-grafts were 
found adhering, but no evidence of the presence of epider- 


daily 

a ce of the ulcer. Suffice it to say that ten days 

r the application of the skin and epidermic scales the 

latter gave no manifestation of their „whereas the 

former was n the present time (Feb. 17th) 
ost . 


the ulcer is alm 
Cask 2.—Jane F—,, aged , admitted Jan. 17th, 


thirty-two 
1871, with a circular-shaped ulcer — 
situate in the most common — y. on the outer 


that it is healing from the ciroumference. Restrapped. 
Feb. 6th.—The scales having failed to adhere, six skin- 
grafts were applied, with the view of expediting the cure. 
Case 3.—Jas. C— , aged thirty-four, admitted Jan. 19th, 
1871, having a raw surface the back of his 
arm from the elbow to the axilla, and four wide ; the 


rheumatism recovered while the poor patient was gulping | . 


80th.—There is no a) t change. Restrapped. 

The only noticeable feature in this case at the subsequent 
dressings was the smooth and glassy surface of the sore ; 
this I ascribed to the soap-plaster. As the skin showed 
little tendency to contract, I applied seven pieces of skin, 
five of which adhered, and are doing well. 

Casz 4.—John M——, aged twenty-eight, admitted Jan. 
24th, 1871, with the right arm almost entirely denuded of 
skin from the axilla to the wrist, the result of a scald. 

Jan. 26th.—Surface completely covered with scales scraped 
from his arms and legs. Strapped. 

Briefly, I may state that in this as in the other three 
cases there was never any reparation whatever which was 
not of and from the circumference of the sore. 

The lesson to be learnt from these four failures is this: 
that epidermic scales will prove useless in cases in which 
skin-grafting succeeds, as in Case 1. Also, that in no case 
can you with certainty predict success; whereas in almost 
every case you can rely upon the skin-graft adhering and 


growing. 

No patient has ever to have his skin cut, and 
many have asked to have more “bits” applied, looking 
~~ cure as ample guerdon for their in- 
je 

Manchester, Feb. 17th, 1871. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
et dissectionum historias, tum — collectas 
inter se comparare.—Mcaesent De Sed. et Caus. lib. iv. Promium. 


ST. BARTHOLOMEW S HOSPITAL. 
(THE OUT-PATIENT DEPARTMENT FOR WOMEN’S DISEASES.) 


Ox the 15th inst. we paid a visit to the department de- 
voted to the special treatment of diseases of women. The 
attendance of patients was very numerous, and Dr. 
Greenhalgh and Mr. Godson availed themselves of the 
abundant materials thus afforded to give clinical in- 
struction, and to demonstrate the use of mechanical ap- 
pliances in this class of ailments. Among the diseases 
we noticed were pelvic hematocele, pelvic cellulitis, 
ovarian tumour, vascular tumour at the orifice of the 
urethra, “fibroid tumours of the uterus, polypi, carci- 
noma, hypertrophy of the cervix, vesieocele and recto- 
cele, and the various dis ents of the uterus. These 
latter perhaps formed the larger of the cases. 
Where ment was unat with: inflammation 
treatment mechanical support was adopted. A pessary 
which appeared to be in great favour for treatment of cases 
of retroversion, flexion, prolapsus, and procidentia, was Dr. 
Greenhalgh’s modification of Hodge’s well-known appa- 
ratus. Three of its sides consist of metal wire covered with 
soft india-rubber ; but the narrow side, which is intended 
to rest against the anterior wall of the vagina, consists of 
soft india rubber only. Another modification of this * 
designed for cases of vesicocele, was provided with bars of 
soft india-rubber passing transversely between the 
sides of the quadrilateral. Both these instruments 
to possess advantages over the old form of pessary, and, 

ing to the accounts of the patients, answer exceed- 
ingly well. There were several cases of fibroid disease, of 
which the prominent symptom was profuse hemorrhage ; 
these were treated with ergot of rye, on Which drug, 
combined with some other remedies, reliance was almost 
entirely placed to arrest uterine blood-disc For a 
case of mechanical dysmenorrhea, in which the constriction 
was at the internal os and caused considerable obstraction 
to the introduction of the sound, a laminaria tent was in- 
troduced, in order that, by dilatation of the passage; ‘the 


— 


— —— 
anything, it means they would have done just as well with | 
nothing at all. Moreover, if rheumatism will do as well | ; 
with mint-water as with alkalies, what a gain have we 
here—first, in relation to the patient, seeing we both treat | f 
the mind and give a palatable potion ; secondly, with ro- : 
- to our Pharmacopeia; and, thirdly, with regard to 
e cause of the disease. We have hitherto been combating j 
acids in the blood. Mint-water is no antacid; yet the | y 
— recover. A fourth example of the evil of getting | 1 f 
vergence from it | 
will be attended by evil results, is strikingly exemplified | 
in the treatment of carbuncle. Crucial incision” was once : 
i 
scales from the outer surfaces of the limbs as an efficient Po 
substitute for the more painful procedure of skin-grafting. ' 
| 
rounding skin, and looking red and healthy. T grafted 1 
three pieces of skin, and covered a portion of the surface | 4 
two inches square with epidermie scales; strapped with | 4 
A 
J. 
Jan. 28th. — The surface looking exceedingly well. I covered 
it with scales scraped from the skin of her leg. Uleer | ö 
strapped, and bandage applied. i? 
80th.—No visible change in the ulcerated surface, save | 
result of erysipelas. | 
Jan. 26th. The surface is entirely covered with epidermic 9 
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next monthly discharge, which was expected to occur in the 
course of two or three days, might be rendered less painful. 
The introduction of the tent was effected by means of a 
modification of Dr. Barnes’s tent-probe, which has been pre- 
pened, wane Mr. Godson’s direction. The novelty of this 

ent consists in the point intended for the reception 
of the tent being connected to the stilette by means of a 
screw which permits of rotation, and of a small hinge-joint 
immediately above the screw, which gives a free lateral 
movement. ‘The combination of these two contrivances 
confers on the point and the tent attached to it all the 
range of movement of a ball-and-socket joint, and enables 
the tent to find its way easily and without violence through 
the cervix in cases in which the direction of its channel 
differs from that of the axis of the instrument as it has 
to be held by the operator. It possesses over Dr. Green- 
halgh’s forceps, on which the tent can only move from side 
to side, the additional advantage of permitting the intro- 
duction to be made without the aid of a speculum. 


UNIVERSITY COLLEGE HOSPITAL. 


EXTENSIVE ATTACK OF TINEA CIRCINATA; UNUSUAL 
CHARACTERS ; COMPLICATION WITH URTICARIA 
AND ECTHYMA; RAPID RECOVERY. 


(Under the care of Dr. TIL BURY Fox.) 


J. H——, aged thirty-nine, came under notice on the 
15th of December, complaining of itching all over the body. 
He said the disease began in August, 1869, as an eruption 
about the elbows and around the anus; it spread down the 
inner part of the thigh, and subsequently appeared at the 
back of the neck in the form of a red ring; it seemed to 
dust off like moist sugar, and it had a ‘ crumbly’ character ; 
the disease did not discharge.” The man meant to say that 
there was a branny desquamation. It never went away, 
even after taking acids, salts, and courses of arsenic, though 
it lessened in severity. It was always very irritable at 
night-time, when the man was obliged to strip and begin to 
scratch or to rub. Recently the disease has become much 
worse, and there appears to have been a certain amount of 
urticaria superadded. 

Present state.— There is an eruption festooning over the 
inner surface of the thigh for five or six inches down- 
wards, of an erythematous kind, the central portion being 
only slightly red and discoloured, and somewhat scaly. It 
looks slightly swollen, feels dry and harsh, and is covered 
over by a few fine scales. Towards the circumference the 
redness increases in intensity, and takes the form of 
broken-up rings; the boundary edge of the patch is raised, 
well defined, slightly papalar, and of a very bright red hue, 
having the characters belonging to so-called “erythema 
marginatum,” or to eczema marginatum of a less severe 
form than usual. The same eruption is seen festooning over 
the buttock behind from the rectal region. The boundary 
edge is papular. There are erythematous patches at the 
bend of each elbow, the front boundary of ge pay bey arene 
over the scapular region on either side, and on the outer 
surface of the calves of both legs. The disease is fairly 
symmetrical. There is also an erythematous patch at the 
back of the neck, having the general character of a fading 

ema, interspersed with small red papules. 
ere are certain peculiar and very special a) ces 
ted by four patches of the disease on the outer sur- 
of the shoulders and the upper arms. The central 
parts of the erythematous areas, which have still the 
papular and well-defined edge, are upraised into large 
vesicles crowded ether over a of the size of a 
shilling and more, by the effusion of serous fluid beneath 
the cuticle. The vesiculation, or rather bullulation, is 


more marked than in ordinary herpes zoster, and yet not so 
pronounced as in pemphigus. The characters are those of 
an urticaria bullosa, superadded to those of so-called “ ery- 
thema marginatum.” 


part to six of water), and two drachms of hyposulphite of 
soda to six ounces of water, and a certain amount of cala- 
mine powder. The man rapidly improved, and in a short 
time was con t. 

Remarks.—Firstly, Dr. Fox pointed out that in this case 
a local disease had been treated as a general disease by in- 
ternal remedies, and had run its course, now better now 
worse, according to circumstances, entirely unchecked by 
remedies. Secondly, it illustrated the importance of re- 
membering carefully that disease of the skin may, as it be- 
comes chronic, be complicated by accidental and secon 
oceurrences, which very considerably, if not almost entirely, 
mask the real and prim i . In this instance, the 
urticaria, the ecthyma, the bullulation of the patches—i.e., 
the effusion of serous fluid under the cuticle,—were the con- 
sequence of the continuance of the irritation of the skin 
by the persistence of the primary morbid change, and the 
scratching practised for relief by the patient. 1 he history 
of the case showed that until lately the disease was of a 
much simpler character. The primary disease was evidently 
parasitic; and on examining the scales from the erythe- 
matous and scaly patches, myvelial threads were at once 
detected ramifying through the epidermis, the 
being, of course, the trichophyton. The commencement of 
the di about the fork of the thigh und perineal region, 
its erythematous nature, its circular form, its clearing and 
subsequent desquamation in the centre, its well-defined 
and somewhat papular edge, and the itching at night with 
warmth, pointed to a fungus as the cause of the disease. 
The features were not those of an eczema, for there was no 
discharge at all. Dr. Fox regarded the disease as the same 
as the eczema marginatum of the Germans, only that the 
thickening and staising of the integuments was less marked 
than usuai; but he classed it under the term tinea circinata 
(ringworm of the general surface of the body), which he 
uses to include all forms of vegetable parasitic disease of 
the non-hairy parts; so-called eczema marginatum being in 
reality not an eczema, but tinea circinata modified by its 
occurrence in a situation where intertrigo is easily induced, 
so that the disease appears to assume the feature of an ec- 
zema, the heat and moisture causing the rapid growth of 
the fungus threads among the epithelial tissues, this in turn 
at once accounting for the greater infiltration of the tissues 
by inflammatory matter, and the rapid spread of the disease 
over the thighs and buttocks. In the present case the 
disease on the other of the body was that ordinarily 
seen in tinea circinata, except that the erythematous rather 
than the desquamating aspect was specially marked. Tinea 
circinata varied in aspect considerably according to the 
character of the soil and the rapidity with which the fun- 
gus dies out in one place or spreadsin another. It might be 
markedly erythematous in one, or b ic in another. 
Lastly, the case showed how necessary it is to examine for 
fungus the desquamating scales of every patch of disease, 
which, being circular, itches with increased warmth, takes 
on an herpetic „ and desquamates in the centre, 
whilst the area en and the edge spreads equally in 
all directions, the edge itself 2 marked and more 
or less raised into papulations. Tinea circinata might be 
otherwise confounded with eczema, simple herpes, and the 
slighter forms of psoriasis. 


PRIMARY SORE ON THE LIP OF A CHILD. 


Dr. Tilbury Fox regards the following case as a conclusive 
illustration of the fact that the — of a — 

philitic sore may give rise, 1 inoculation, to an in 
chancre_porsesia ing all the and qualities of a 

mary sore. 

Annie C—, five years, came to the hospital on 
January 14th, with her mother, who was under treatment 
for secondary syphilis. The mother called attention to a 
sore on the lip of her little girl. At the left side of the 
lower lip was a circular sore, about the size of a threepenny 
piece, having all the characters of a primary indurated 
chancre ; the glands on the left side of jaw were hard, 
enlarged, and somewhat painful; the child was feverish 
and very languid. Subsequently some of the glands — 
the sterno-mastoid became enlarged. The child was 
at once under the influence of grey powder and of iodide of 

tassium, but the disease continued without much change 
‘or a month, when the induration about the sore had much 
subsided and the gland had lessened in size, but the child 
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and there a few very distinct ecthymatous pustules, and | 
0 the remains of many scratchings. Within the last few days | 
| the patient has been attacked on the right side with | 
shingles nar! og zoster). No internal treatment was em- 
ployed, but the patient was ordered to bathe the surface 
very thoroughly with a lotion of hyposulphurous acid (one 
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was exceedingly anemic and had lost flesh; her throat 
was very sore, and she was still feverish. On March 10th, 
the sore on the lip had practically healed; the child had 
improved in every way under the continued use of the grey 
powder once a day for the last fortnight, with chlorate of 
h, quinine, and reduced iron twice a day. The girl 
subsequently a few pustules about the scalp here and 
there, and one well-marked tubercle at the bend of the 
elbow on the left side, but is now convalescent again. 

The patient’s history left no doubt in Dr. Fox’s mind 
that the disease was communicated to the child from a 
secon sore on the lip of the mother, with whom the 
child always been in the habit of sleeping. 


PROVINCIAL HOSPITAL REPORTS. 


LEEDS GENERAL INFIRMARY. 
CASES OF HYDROPHOBIA. 


For the following interesting notes of two cases of hydro- 
phobia we are indebted to Mr. A. F. McGill, the house- 
surgeon. 

Case 1.—S. B——, aged thirty-seven, was admitted on the 
morning of Feb. 7th, under the care of Mr. Samuel Hey. It 
appeared that on the 26th December he had received from 
his dog a small bite or scratch on the thumb; this was cau- 
terised with nitrate of silver, and, as it soon healed up, no 
more was thought about it. Later, however, the dog be- 
came distinctly rabid, and was killed. Five weeks after 
receiving the bite the man began to feel unwell, and was 
thought to be suffering from a cold in the head. On the 
3rd February he took to his bed, and complained of pain 
which extended from the situation of the bite as far as the 
shoulder; having also some pain in the other shoulder, he 
attributed his symptoms to rheumatism. On the following 
morning he felt no worse, and took his food as usual. At 
four o'clock in the afternoon, being thirsty, he was in the 
act of lifting a cup of water, when he discovered that he 
could not raise it to his lips in consequence of a spasm 
which drew back his head. He rambled slightly during the 
night, and the next morning he became noisy and violent. 
On the morning of the 6th his delirium was still more vio- 
lent in spite of several hypodermic injections of morphia. 

When brought to the infirmary on the following day he 
was so excited and violent that it required several persons 
to restrain him, but having been isolated for a time in a 
padded room he became quiet, and was able to give a 
rational account of himself. At times he became the sub- 
ject of delusions similar to those of delirium tremens. He 
fancied that a boy under his bed was stabbing him and 
attempting to murder him. He complained also that there 
were hairs in his mouth, and spat out small quantities of 
viscid saliva. He complained of his breath being short, 
and it was noticed that about every quarter of an hour 
there occurred a spasm of the meee muscles which 
fixed his chest. His pupils were dilated, his eyes rolled 
from side to side, and his face had a wild look. His pulse 
was feeble, 120. Priapism frequently occurred. hen 
asked whether he was thirsty he replied that he was, but 
that he knew it was of no use for him to try to drink. His 
tongue, which he could 7 out without difficulty, was 
thickly coated with white fur all over, except at the edges. 
When, yielding to persuasion, he took a cup of water and 
endeavoured to raise it to his mouth he was unable to bring 
it within less than three inches of it, though he apparently 
made a t effort to do so. When the cup was placed to 
his lips he drew back his head with a frightened look, ap- 
parently on account of a spasmodie contraction of the 
muscles of the jaw and the back of the neck. He was 
ordered half a grain of morphia hypodermically, and con- 
tinued in mach the same state till 6 r. u., when he became 
more violent and shouted “ Murder!“ continually at the top 
of his voice. Chloroform was then administered. A pint of 
beef-tea with two ounces of brandy and a drachm of bromide 
of potassium was given by the stomach-pump. He soon 

from the chloroform and became as violent as 
ever. At 10.30 a teaspoonful of water was poured into his 


mouth, but he spat it out violently, and his breathing be- 
came arrested to such an extent that he appeared for a few 


minutes to be about to die. He rallied, however, and con- 
e died, apparently asphyxiated, at 3.30 on the following 
morning, just eighty-six hours after the development of the 
first distinct symptoms. : 
Cass 2. — Emma E——, a mill hand, aged thirteen, was 
admitted on Feb. 13th, 1871, under the care of Mr. Jessop. 
Her mother stated that she was quite well up to the pre- 
ceding Wednesday, when she stayed away from her work. 
On the following day she was induced to resume her occu- 
pation, but on the third day she was in obliged to re- 
main at home. She then complained of pain in the back, 
restlessness, and intense thirst. On the fourth day she 
continued in much the same state, but was somewhat ex- 
cited, and drank largely to quench her burning thirst. On 
the fifth day she was seized with the first distinct symptoms 
of hydrophobia. Sue tried to drink some milk, but was un- 
able to do so, though she made several attempts. She was 
very talkative during the whole of the succeeding night and 
day, and was seized with convulsive spasms at the sight of 
water and whenever a breath of air played over herface. In 
the evening her mother carried her in her arms to the 
i „turning away her face in so doing, as she found 
that if she breathed on her the child hecame violently con- 
vulsed. On questioning the mother, it was ascertained 
that she had kept a dog, with which the gir? often played, 
till six weeks before, when it became sav and fretful, 
and finally ran away and had not been h of since. At 
about the same time the girl had several cuts on her 


fingers. 
On admission she was found to be a pale, wild-looking 
girl, with a peculiar frightened expression of countenance, 
ilated pupils, a pulse of 130, and temperature of 99°8°. 
She complained much of pain in the back, and of having 
hairs in her mouth, which she continually attempted to 
take out, clawing away with her fingers thick viscid 
saliva. The tongue was dry, and red both in the centre 
and at the edges, but thickly coated with a white fur be- 
tween the centre edges. Feeling thirsty, she asked for 
some milk, and with a great effort swallowed a teaspoonful, 
but was unable to take more, and prayed that it might be 
taken away. She also swallowed a sop of bread soaked in 
milk. The slightest breath of air brought on a violent 
m, which threw back her head and fixed her chest. 
etimes the mention of water, or of any liquid, brought 
on a similar convulsion. She was orde one-eighth of a 


grain of morphia hypodermically injected, and became . 


somewhat quieter. Later she asked for wine, but when it 
was brought she was unable to take it. She then asked to 
have it placed by her bedside, and when she thought she 
was not observed she was able to take a small quantity ; 
but soon after, while again trying to drink it, she was 
seized with a violent convulsion, which threw her — — 
out of bed. She dozed at intervals during the night, 

the next morning was in much the same condition, but 
talked more, and rationally. She fancied that she was 
at home, at work, &c. Some sops were given to her, which 
she swallowed with ter difficulty than on the oe 
night. An enema of -tea and brandy was administe 

By the evening her rapid talking had become a continuous 
and incoherent gabble; she imagined she saw her friends 
about her, and addressed them by name. At 8.30 f. u., Mr. 
Jessop dissected down on to the median basilic vein, and 


—— in it, with a hypodermic syringe, fifty minims of a 
80 


ution of the liquor ammoniz fortis (1 in 3). This caused 
her to squint, — to perspire freely, but had no perceptible 
effect on the pulse or on the general symptoms. She died 
at midnight (forty-six hours after the appearance of first 
distinct symptoms), having talked incessantly for six hours. 
The immediate cause of death was asphyxia, due to an ac- 
cumulation of saliva, of which she had secreted large 
—. which, pouring over her chin, had moistened 


e bedclothes. 


Death From At the Swansea 
Hospital a few days ago, a clog-maker named Barrett 
died under the influence of chloroform. Three weeks ago 
he fractured his leg, and, — 2 considered 
necessary, the preparations were made wi is consent. 
Before the operation commenced, and while inhaling the 
chloroform, he died. 
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Dr. Burpon-SANDERSON, IN THE CHATR. 


Dr. Broappenr read a paper “On Phosphorus as a 
remedy in Skin Diseases,” in continuation of a series of 
cases published in vol ii. of the Society’s Transactions, in 
which manganese and nickel were given as remedies for 
anemia. If the action of remedies and poisons on the 
human ism is due to their chemical properties, sub- 
stances allied chemically ought to have an analogous 
and therapeutical influence, or the diversity 

their action ought to be explicable on chemical grounds. 
In other words, chemical groups should form therapeutical 
groups. The investigation suggested by these considera- 
tions is as follows: — Given a distinct and well-ascertained 
physiological or therapeutical effect, can results in any 
. similar be obtained from the chemical allies of the 

y producing it? The group of which phosphorus is the 
head chemically, and of which arsenic is the chief repre- 
sentative in therapeutics, affords an opportunity for the 
application of this test. Its four members, phosphorus, 
arsenic, antimony, and bismuth, stand in the order named 
in regard to equivalent numbers, physical properties, and 
chemical energy; and their compounds with other ele- 
mentary bodies form analogous series. Excluding bismuth, 
which, from its feeble affinities and “tendency to form in- 
soluble compounds, may be considered inert, there is in the 
mode of action of phosphorus, arsenic, and antimony, as 
poisons, and in the tissue-changes they induce, a parallelism as 
remarkable as that of the chemical properties of these bodies, 
both in the energy and in the character of the physiological 
effects. The opportunity for bringing out further, thera- 
peutical parallelism is furnished by the well-known curative 
action of arsenic in certain classes of skin disease, such as 
some forms of eczema and psoriasis. Cases of this kind 
were taken, and, instead of arsenic, phosphorus was given. 
Two grains of this substance were dissolved in oil, and 
from three to seven drops of the solution were given, 
usually in mucilage, three times a day after meals. Six 
cases of eczema were related, in all but one of which the 
phosphorus was decidedly beneficial. The most striki 
case was that of a girl aged twelve years, who had 
eczema of the scalp, extending down upon the forehead 
and face, for three months. She took first four, and after- 
wards five minims of the phosphorated oil for three months 
without any external application, when it was discontinued 
on account of sickness, the eruption having almost dis- 
appeared. Three weeks later it was resumed, and after a 
fortnight all that remained was slight redness and scurfiness 
of the scalp. With the aid of creasote and red oxide of 
mercury ointment the skin ultimately became healthy. 
The cases of psoriasis were also six in number, two out of 
which proved rebellious, not only to phosphorus however, 
but to arsenic, and all treatment, general and local. In 
one case, that of a man aged twenty-two, psoriasis had been 
present more or less from the age of four or five; the 
were large and numerous, and had an inveterate 
He took the solution of phosphorus in doses of from 
five to eight drops. On two occasions the psoriasis com- 
pletely disappeared without the use of any local application, 
and a third time with the aid of creasote and ammonio- 
chloride of mercury ointment; but his attendance was 
irregular, and during the twenty-one months that he was 
more or less under observation he contracted first gonor- 
rhea and then syphilis (aphrodisia from phosphorus f), 
and he ceased to attend at the hospital while the evolution 
of cutaneous syphilis in a “‘dartrous” subject was being 
watched. The object of the communication was not to 
— forward a new remedy for skim diseases, but to 
exhibit one more analogy between phosphorus and arsenic. 
If phosphorus, however, were as manageable and as little 
ble as arsenic, it would probably, according to 
Dr. Broadbent’s experience, be found superior in efficacy. 
Dr. Alrnaus remarked that phosphorus was best given 
in the form of a pill, that from one-fortieth to one-fourth 
of a grain be taken without difficulty, and that, 


according to his experience, the medicine may be gi 
with other drugs without any 


Dr. . — — had tried the 
amorphous preparation rus. 

Dr. FREeDsRIcK belie! An, the. 
ficial effects of phosphate of iron in combination with 
arsenic. 

Dr. Broapsent, in reply, said that the notes read were 
intended to refer exclusively to the treatment of cutaneous. 
diseases ; that antimony often did good ; that combinations 
of oxygen and phosphorus rendered the latter inert; that 
he had given amorphous phosphorus in two or three grain 
doses, but had found it useless. 

Dr. Freperick Simms read notes of a case of left hemi- 
plegia with total loss of the right eye. Mary S—— 
thirty-one years of age, was admitted into the West Lon- 
don Hospital on September 12th, 1870. No history of 

hilis or of any acute illness. Has had several healthy 
children. On February 19th, 1870, after a short railway 
journey, labour came on at full time, with severe flooding, 
and ended in four hours by the delivery of a still-born 
child. An hour after the patient was unconscious, —- 
previously had severe pain in the right side of her h 
Recovery ensued after some hours, and was followed 
acute aching pains in the left arm and leg, both of whi 
she was able to move for at least an hour after the return 
to consciousness, when they became perfectly paralysed. 
Gradual and permanent rigidity supervened, with startings 
and involuntary movements of flexion and extension, so 
that the hand became bent upon tbe limb and could not 
be kept extended. Memory was much impaired. Three 
days after delivery active inflammation of the eye set in, 
resulting in total blindness. The speech was never much 
affected. She now has the ordinary symptoms of hemi- 
plegia, is able to walk with some little help, uses the 
muscles of the thigh to lift and advance the leg, the ankle- 
joint being fixed and immovable. There is headache on 
vertex and right side. Sensation of palsied limbs normal. 
No pain in the diseased eye. General health good. No 
albumen in the urine. Heart sound. Mr. Fairlie Clarke 
reports that the diseased eye is quite lost, the globe being 
shrunken and very soft, the lens opaque, and the pupil drawn 
downwards as if involved in an ulcer of the cornea. No 
active i mation is going on at t. Improvement was 
confined to i d power over lower limb, disappearance 
of headache, and to a gain in general health and condition. 
The patient was able to walk without help, but the foot was 
drawn up by the tendo Achillis. The treatment consisted 
of iron, iodide of potassium, and good diet. The head 
symptoms disappeared under the use of bromide of potas- 
sium and iron in combination. Faradisation of the affected 
limbs was tried repeatedly, and as often discontinuedas the 
head symptoms in when the feeblest current was 
used. The illness was attributed to embolon, a ciot — 
formed in the left heart directly after the termination 
labour, and travelled upwards as far in the internal carotid 
artery as the origin of its ophthalmic branch. The loss of 
consciousness was the immediate cause of this obstruction, 
and the subsequent symptoms were due to red softening of 
brain-substance and to cicatrisation. 

Dr. Buzzarp inquired if sensibility of the right side of 
the face was affected, and remarked that any interference 
with the fifth nerve is liable to result in uleeration of the 
cornea. 

Dr. Broapgent thought that recovery in cases of embo- 
lism of the cerebral artery was rare, that the loss of the eye 
might have been the result of ulceration of the cornea from 
exhaustion, and that the rigidity of the paralysed parts was 
not a common occurrence. 

Mr. Brupenect Carrer thought the condition of the 2 

inted to the results of some profound nervous or vasc 
esion, and not at all to ion of the cornea from ex- 
haustion consequent cn loss of blood. In the latter case 
staphyloma and increased tension would have been more 
probable than softening. 

Dr. Sums replied briefly. He feared that his patient 
would drag i 

ined that 
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junction of the internal carotid with the middle cerebral 


artery. 

Dr. Buzzarp read a 3 Dr. Rorsrox Famnaxx, of 
ton, “On the Use of Digitalis as a Topical Remedy.” 
e mode of application of digitalis was to make a 
ion of the dried leaves in the proportion of a small 
teaspoonful to half a pint of boiling water, or a drachm of 
the tincture might — in the place of the leaves. 
Flanuels wrung out in the decoction were applied around 
the inflamed parts in the usual way. Another mode of ap- 
plying the drug was to foment the part affected with hot 
water, and afterwards to rub in gently a little of the tinc- 
ture. Dr. Fairbank had used with great success these local 
— ns of digitalis to cases of acute inflammation of 
elbow- and knee-joints, and also to a patient suffering 

from severe inflammation of the breast. 
Dr. Buzzarp also read a paper, by Mr. Lawson Tart, “On 
a case of Encephaloid Cancer of the Femur treated by 
Electrolysis.” The patient was a female, aged thirty, who 
suffered from id disease of the right femur. 
Subcutaneous injections of morphia, in quantities of twenty 
and twenty-four grains, were necessary to relieve her 
terrible agonies. Hydrate of chloral was also given in 
doses of from sixty to one hundred grains, but it was found 
that, unless combined with morphia, or with the adminis- 
tration of chloroform, it failed to induce freedom from pain. 
Mr. Lawson Tait remarked that the chloral hydrate was an 
excellent adjuvant to opium and chloroform. In this 


patient a much smaller dose of chloral was required if 
morphia had been ed to produce and a smaller dose of 


orm was needed to produce anesthesia if the patient 
were already under the influence of chloral. Ultimately he 
tried the effect of electrolysis on the tumour; he inserted 
(ander chloroform) six needles into the tumour, and applied 
the current for ten minutes, and three days he 
repeated the operation for fifteen minutes. The result of 
these operations was to give the patient immunity 
from suffering. Mr. Lawson Tait remarked that had the 
electrolytic treatment been applied earlier, he was certain 
it would have saved much pain. 

Mr. Brupenett Carrer thought that in cases such as 
that described it was well worthy of consideration whether 
the division of the nerve would not have been a proper pro- 
ceeding to relieve the excruciating pain. 

Dr. Avrnavs, in reply to Mr. Thomas Smith, said that in 
fourteen cases treated by electrolysis the tumours, whatever , 
they might have been, di „ but that the two most 


Dr. Freperick Siuns made some 


Tiustrated by a large Coloured 
Map. By Atrrep M. K. C. S. Bug., Lecturer | 
RRR d Wales at 
Thomas's Hospital, &c. London: W. & A. K. John- 
ston, Strand. 1871. 

Ta author of this map and accompanying letterpress | 
has evidently been at great pains, and no little expense, in | 

their production. His design is to indicate the g 
_ phical distribution of heart disease and dropsy in England 
and Wales, and the conelusion at which he has arrived is, 
that the great majority of heart disease cases in our 
country have their origin in rheumatism, and that this dis- 
dase in many parts of England is endemic.” He thinks 
that the coincitlent phenomena point to some matenies 
+ morbi, resident in certain localities, perhaps in all; the 
only difference being that one district is frequently purged 
the beneficial influence of the . sea-winds, whereas 
_ auother is sheltered so as to admit of an accumulation. 
accumulated air-sewage may have either an animal or 
a vegetable origin, or both; it is impossible to say. All 
that we know is, that it is coincident with excess of rheu- 


remarks, and the 


matism and excess of mortality from heart disease. What 
we see obtain in the deep, unventilated valley districts of 
Devon, Dorset, Hants, and Hereford, we find in towns 
where a free flushing of the air-sewage is precluded by the 
natural position of the town itself; or, if well situated for 
air flushing, by the bad arrangement of the streets, which 
are so built as tointercept what otherwise would thoroughly 
ventilate them, and either chemically or physically rid them 
of the disease poison.” Our author distinguishes between 
the force, or dynamical element, of wind and its chemical 
qualities, which involve its purity or impurity. 

We have no doubt whatever that the author of this map 
has bestowed much labour in its production, combined with 
perfectly honest intentions in working out his results; but 
we confess we have a considerable degree of doubt in regard 
to their accuracy, or rather perhaps as to the possibility of 
defining the relative prevalence of such diseases as those of 
the heart in different given geographical areas. Where 
the disturbing causes and sources of error are so numerous, 
it appears to us that the premises resemble quicksands— 
you can have no certain foothold. Allowing that heart dis- 
ease depends upon rheumatism for its production far more 
than upon any other single cause, it must still be con- 
fessed that rheumatism is by no means the only cause ; 
indeed, many forms of cardiac disease, and especially those, 
for example, referable to the aorta itself, or its valves, are 
attributable to causes of a mechanical kind, such as oceur 
among soldiers, labourers, blacksmiths, and others, or are 
manifested with an increased frequency at certain periods 
of life. The atheromatous and other similar diseased pro- 
cesses—whether they are to be regarded as degenerative or 
inflammatory in their character or not—can scarcely, we 
suspect, be traced back to the operation of such external 
conditions as would have induced acute rheumatism or en- 
gendered the rheumatic diathesis. It is also to be remem- 
bered that the population within the various geographical 
limits assigned in the map is not a fixed, but a variable 
quantity, and, to some though an uncertain extent, emi- 
gratory in its character. It would, of course, take a great 
deal of consideration to hit upon the most prominent source 
of error in the tables, supposing such to exist, or to indicate 
those of minor importance, which might affect the result; 
but the occurrence of the maximum prevalence of heart 
affections in certain localities—indicated in the map by the 


dark-blue shading—even if based upon sound statistical data, 


may be capable of receiving some other explanation than 
that given by our author. For example, to draw a bow at a 
venture, we might suppose that the blue spots about Nor- 


wich and Bury St. Edmunds may be explained by those 


being the positions of the county hospitals, where, possibly, 
there would be a larger ratio of cases of death from heart 
disease than in the surrounding rural populations. But we 


do not wish to criticise and cavil for the sake of fault- 


finding. Mr. Haviland has, we may fairly suppose, done 
his best to present us with trustworthy deductions; our 
only doubt is, whether he, or anyone else, could make these 
reliable, or, at most, more than approximatively so, by any 
amount of care. 


What is Malaria? and why is it most intense in Hot Climates ? 
An Inquiry into the Nature and Cause of the so-called 
Marsh Poison; with Remarks on the Principles to be 
observed for the Preservation of Health in Tropical 

Climates and Malarious Districts. By C. F. OtpHam, 
NM. R. C. P., M. R. C. S., H. M. Indian Forces, late in Medi- 

cal Charge of the Dalhousie Sanitarium. Svo, pp. 186. 

London: H. K. Lewis. 1871. 


Tun author of this work, after having mastered the 
literature of his subject and given it a good deal of re- 
flection, has arrived at conclusions that are entirely op- 


| 
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posed to what is the current teaching as to the nature of 
malaria. ‘‘ Brought face to face with endemic malarious 
disease in all its forms,“ says Mr. Oldham, “I found it im- 
possible, under any of the usually accepted theories, to 
account satisfactorily for many of the phenomena attending 
its production. I set myself, therefore, to find out some- 
thing definite as to its nature and origin. After much 
careful inquiry, I arrived at the conclusion that malaria, as 
a specific poison, does not exist. Further, I became con- 
vinced that the diseases usually attributed to ‘malarious 
influence’ are caused by chill, or, in other words, by the 
sudden abstraction of heat; and the more closely the cir- 
cumstances connected with the development of these dis- 
orders were inquired into, the more firmly did this con- 
viction become established.” 

Of course, in the limited space at our disposal, it is im- 
possible to enter into a critical examination of the value to 
be attached to the facts and arguments adduced by the 
author in support of his views. He has evidently been at 
great pains to collect and arrange his information. While 
we give him credit for the scientific spirit in which he has 
conducted his inquiry, we are bound to state that he has 
not by any means satisfied us as to the correctness of his 
conclusions. The effects of a “chill” may in some degree 
mimic those of malaria, or render the latter active; but 
a great many difficulties must be overcome before we can 
adopt a “malarious influence” and a “chill” as conterminous 
expressions. Whether it be correct to speak of malaria as 
a “poison” we do not pretend to say. Mr. Oldham, so long 
as he is destructive in his views, advances much that is 
forcible; but he appears to us to fail when he com- 
mences the constructive part of his theory. As far as 
our inquiries extend, we should say that patients have 
again and again contracted malarious fever who have not 
been aware of having suffered from, or been exposed to, 
any chill; and the converse is likewise true, that persons 
residing in hot climates have been so exposed without having 
contracted ague. Although recurrent attacks of fever con- 
stantly arise from exposure to cold, the paroxysms will often 
recur without any obvious cause whatever. Why should 
New Zealand be free from malaria? There is plenty of un- 
drained, uncultivated soil, of moisture, and a corisiderable 
thermometrical range; and yet the fact is that troops 
actually lost in that country the symptoms of the ague they 
had contracted in India, although, during the New Zealand 
war, they bivouacked and slept on the ground with no 
other protection from the soil beneath them than what 
was afforded by ferns they had cut down to serve them as 
bedding. 

Dr. Alexander Smith tells us, in a Sanitary Report just 


published, that “in the middle of the year 1869 several! 


working parties, composed chiefly of men who ‘had been 
the most debilitated by service in the plains, were employed 
in road-making in various parts of the hills, but chiefly 
near Murree and Dalhousie, at elevations varying from six 
thousand to eight thousand feet above the sea level. They 
were often much exposed to wet and stormy weather, and 
frequently found it difficult to keep even their bedding dry, 
owing to leakage from the roofs of the huts in which they 
lived. But, with the exception, perhaps, of those of the 
25th Regiment, who were in a very low state of health 
from fevers which had been very prevalent among them 
previous to their leaving the plains, and who after arrival 
in the hills suffered much from ague, the men of the 
working parties generally improved greatly in ‘health 
and condition, notwithstanding these disadvantages. It 
was remarked also that, on their rejoining their corps, 
- the men of the working parties in a great measure 
escaped the agues from which their comrades who had re- 
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be performed 


mained in the plains were, in most parts of the Punjab, 
suffering when the former returned to cantonments.” 

Then, again, how are we to explain the very diverse 
effects of localities even bordering on one another ? 
Planters living at Ootacamund on descending to the 
plains take large quantities of quinine for consumption 
during their visit. In 1843 almost all the soldiers and 
officers who went to Scinde contracted intermittent fever, 
which commonly induced or was followed by dysentery ; 
while intermittent in other places is attended or followed by 
splenic enlargement. Besides the chronometry, which formsso 
wonderful a feature in this disease, we must not forget that 
the aguish cause, be it what it may, gives rise to numerous 
forms of nerve pain, to functional and even structural dis- 
orders of the internal organs, and to peculiar morbid changes 
in the tissues, all of which scarcely seem to us explicable on 
the hypothesis put forward by Mr. Oldham. If the account 
be correct, moreover, of an occurrence that took place several 
years ago—and it formed the subject of investigation by 
the French Government, if we remember aright—of the 
effect of some water, taken from a marsh, on the troops 
aboard a ship bound for a port in France, in inducing ma- 
larious fever in all who partook of it, there does not seem 
much room for doubt that there was suspended or dissolved 
in the water a “‘ something” that caused the diseases under 
which the men suffered. The effect of the occupation of 
upper-storied barracks and of the upper rooms of a house in 
protecting against malaria, does not seem easily explained 
on the “chill” hypothesis. 


THE NAVAL MEDICAL SERVICE OF THE 
UNITED STATES. 


Ir will interest our naval brethren to know that the 
medical branch of the United States navy is to be reor- 
ganised under a statute of the Senate and Congress. The 
main features of the change will be as follows :—The chief 
of the department is to hold office for four years, with the 
same compensation as other chiefs of bureaux of the navy. 
The staff under him is to consist of— 

1 
Medical Officers. 
12 Medical Director- Generals 
18 Medical Inspector-Generals ... 
20 Medical Directors 4 [eee 
30 Sargeo nas Lieut.- Commander. 
Assistant-Surgeons passed, 
and with three years service) Lieutenant. 
Assistant-Surgeons; unpagsed, 
( or under thine years’ Master. 
Promotion from grade to grade to be “ in the order of 
official seniority.” 
No officer on this staff can exercise any command or 


With the rank, and 


120 


authority, by virtue of his rank, except over the medical 


staff, or those placed the control of the medical 
department. 

The principal medical officer in loco is to arrange the 
medical duties, and to detail the medical officers to those 
duties, under approval of the officer in command; he is to 
have sanitary surveillance of the officers and men, and the 
inspection of the medical rt t of each vessel and of 
all temporary camps and hospitals within the command, 
and to be responsible for the due supply of medical stores. 
In all ships and hospitals the inf 


erior medical duties are to 
by “ medical cadets,’ who have passed “ an 

examination in ail the duties of apothecaries and dispensers,” 
with the rank, pay, and emoluments of midshipman ; these. 
after two years’ service at sea, or four years’ ashore, are to 
be admissible with other candidates to the competitive 
examinations for assistant-surgeon. Medical officers when 
ired or (on half-pay), are to have the same rank 
as medical officers of the same date of commission om the 


Tae Lancer,] 


CHOLERA IN RUSSIA.—YOUNG’S PATENT POISON CABINET. 


22, 1871. 54] 


active list, and the same pay and emoluments as retired or 
reserved officers of the line of equal rank. 

These are the main features of the statute, and, as the 
Act was drawn up by the medical staff, we have confidence 
of its being adapted to the professional state on that side 
of the Atlantic. One great difference from ourselves is 
marked—viz., that the law admits with us of the employ- 
ment of none but registered practitioners, but this not being 
so in the United States, an inferior medical staff of “‘ cadets” 
is there allowed to be created, who will probably not con- 
tinue in the service, but who, by performing the subordinate 
medical duties, will take pressure off the upper grades. To 
effect the same thing legally in our navy, it has been 
posed by Dr. Brown to grant a temporary commuted half- 
Pay to young medical officers after ten years’ service. 

t is evident that in both navies the dearth of qualified 

i is much felt, and it would seem that the causes 
are alike in both—dissatisfaction with the naval atmosphere, 
wherein one race of officers alone develops to ection 
and enjoys social health. A prominent cause of this ap- 
to be, that among the Anglo-Saxon Sea-kings there 

a long-cherished traditional licy of repression of me- 
dical men, by linking all — civilian officers in one 
category, as if entitled to the same amount of con- 
sideration, whatever their calling. The mainspring of 
this incongruity is, however, the mistaken notion that 
rank and command are convertible and inseparable, while 
one is a rty and the other a function. This 

tasm has kept the military services in commotion 

the early part of this century. In the armies of both 
nations it is extinct, and when ours purchase can no 
longer influence position and career, professional merit of 
every kind will find its level, and our oe will stand at 
the right hand of the highest authority. In our navy the 
—— was dissipated twelve years ago; but the na- 

results, the equalisation of emoluments of office, and 
the other rewards of service for equality of ranks, on which 
we have to late our friends in the United States 
— have not been fixed, as with them, by an Act of Par- 
i t. 


en 
We heartily tulate the profession in the States, 
but knowing that the in of the law still rests 
with those who may feel 1ieved at their defeat, we could 
wish that identical terms been employed in the army 
and navy statutes to secure the same rank in each, as that 
would have uded the temptation to conceive that the 
Legislature had purposely left room for different construc- 
tions of social rank in the sister services. We say this from 
knowledge of the discord con ing the complements of 
rank that has reduced our naval service to its present in- 
efficiency, notwithstanding many excellent palliative mea- 
sures, and we would advise the U.S. naval authorities to be 
forewarned by our experience, and to avoid falling into the 
same position. 


CHOLERA IN RUSSIA. 


News from St. Petersburg, dated the 5th instant, state 
that while the outbreak of cholera has diminished in 
intensity cf prevalence in that capital, the disease has ap- 
peared in other parts of the erapire. Several cases had 
occurred in Moscow (the dates not being given), and scat- 
tered instances had taken place at different localities along 
the lines of railway communicating with St. Petersburg. 
On March 16th an officer died from the epidemic at Cron- 
stadt, who had recently arrived in that town from St. 
Petersburg, and four other cases had subsequently oc- 
curred. On the 25th March eight cases and two deaths 
were reported among conscripts who had travelled 
Nicholas line of —— (from St. Petersburg ?) pad — 
etchie and Vyschni-Volotchok on the 18th. One of the 
Seek plate oh the Seamer and the other at the 
latter; and four conscripts died of the epidemic in the 
military hospital at Tver. On the 25th also a conscript 
was seized with rapidly fatal cholera at Pskow, where 
had arrived from St. Petersburg on the 18th. On the 
April the Governor of No rod reported that six cases 
cholera had occurred, two of which Rad roved fatal, at 

of Lioubane and Verebia ; and that, 


he 
Ist 
of 
the railway stations 


to meet the — of cases taking place in railway 
stations, measures had been adopted for the immediate es- 
tablishment at the Lioubane, Malaia-Vischera, Okoulooka, 
and Bologoé stations, on the Nicholas railway, of ambulances, 
each with six beds, and having a physician and assistant 
attached. 

It is not stated in the reports whether the whole of the 
cases occurred among the conscripts journeying from St. 
Petersburg, or, indeed, among persons who had recently 
left that city; and no connexion is intimated between 
= outbreak in Moscow and that in the first mentioned 


Tie further from St. Petersburg confirm previous 
statements of the epidemic there having chiefly prevailed 
among the working and indigent classes who at the time 
were suffering from unwholesome food; and arrangements 
had been made for the daily distribution of provisions of good 
quality at a low price. The distributions were to commence 
on <= 9th, from nine of the police stations ; but the num- 
ber of distributions was to be limited—namely, at three of 
the stations to 100 ns, at one to 80, and the remainder 
to 60 persons. The distributions were to consist of a portion 
of soup, half a pound of meat, half a pound of groats with 
butter (gruau au beurre), and eae — of rye-bread, the 
whole at a cost of ten copecs. ers to receive a distribu- 
tion at the price stated are to be issued from the police- 
stations; the whole regulation of the measures, medical 
and otherwise, for the control of the epidemic, being made 
part of the duty of the police of the city. 

The following are the official returns of the of 
the epidemic in St. Petersburg from the 21st of March to 
2nd of April :— . 


SNS 


The total number of cases of cholera, recoveries, 

deaths from the commencement of the epidemic in 

Petersburg on the 29th of August, 1870, to 3rd of 
1871, is as follows: 


YOUNG’S PATENT POISON CABINET. 

Tuts is one of the simplest, most ingenious, and best 
contrivances we have seen for some time. It is designed 
for the safe storage and dispensing of poisons ; in fact, if 
the cabinet comes into general ase it ought practically to 
put an end to all cases of accidental poisoning arising 
through the dispensing of the wrong article. Each bottle 
is kept securely fastened in its place, and can only be re- 
moved by adjusting an indicator which slides easily under 
the front edge of the shelf to a point labelled the same as 
the bottle required. For instance, should “strychnia” be 
required, we have only to slide the index to the point bearing 
that label on the edge of the shelf (not directly under the 
strychnia bottle) to liberate the vessel containing that drug, 
the other bottles remaining fast and incapable of being re- 
moved. The arrangement, moreover, is such that, although 
the bottles on each shelf are of the same size and shape (or- 
dinary bottles), it is impossible to place any one of them 
on any part of the shelf except that assigned to it. 
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MR. BRADY’S MEDICAL, BILL. 
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THE LANCET. 


‘LONDON: SATURDAY, APRIL 22, 1871. 
As mentioned in the last issue of Taz Lancet, we have 
“now received the printed copy of Mr. Brapy’s Medical Bill, 
and we have, it is almost needless to say, given to its 
various provisions our most careful and earnest considera- 
tion. 
Mr. Brapy proposes to leave the present eighteen dele- 
‘egates of the corporations in the Medical Council, to cut 
‘down the nominees of the Crown from six to three in 
number, and to add five direct representatives of the 
medical profession. In this way he would obtain a Council 
of twenty-six members, instead of twenty-four, as at 
Present. 
He next imposes upon the existing medical authorities of 
‘each division of the kingdom the duty of submitting to 
“the General Council a scheme for the construction of an 
examining board for that division; and the General Council 
“will then be called upon to approve such scheme (with or 
without alterations made with the consent of the said 
medical authorities) and to propose it to the Privy Council. 
EH no such scheme has been submitted, or if confirmation 
by the Privy Council has been refused, then the duty of 
framing a new scheme will devolve upon the General 
Council itself. Every scheme shall provide for the consti- 
tution and mode of operation of the board, and for the 
entrance into it of representatives of the other boards. 
The boards thus constituted shall give a licence in medi- 
eine; surgery, and midwifery, which shall constitute the 

sole title to entrance upon the Register; but the authorities 
will still be at liberty to confer their various diplomas or 
degrees, either before or after the single examination has 
been passed. In the former case, the persons so distin- 
guished will be unable to register until they have obtained 
the Council licence. 

Now, with every disposition to regard Mr. Brapy’s scheme 

with very favourable eyes, we are nevertheless compelled 
to say that it does not meet the demands of the public or 
the necessities of the case with which Parliament is called 
upon to deal. The weakness of the present Medical Council 
is twofold, and resides first in its numbers and next in its 
eomposition. An efficient executive body must be too small 
to wuste time in talking; and an efficient deliberative body 
must be large enough to fall naturally under the sway of 
‘party leaders. Unless it is so guided, each member is 
speaking and acting for his own hand, and the resulting 
-eombinations are as shifting as those of the kaleidoscope. 
Such has hitherto always been the case in the Council of 
‘twenty-four, as all those whose evil fates have led them 
into its meeting - room can entirely vouch. It would be im- 
possible for the addition of two members to have any 
appreciable influence upon the unstinted verbiage and the 
uneeasing wrangle that have hitherto been the chief cha- 
racteristics of the august assembly. 


Then, with regard to composition; the Bill would only 
transform the present minority of six independent members 
into a minority of eight—as powerless as now against the 
eighteen corporation delegates, who, it must be remem- 
bered, would eome to the Council table pledged beforehand 
to resist every suggestion by which their respective corpo- 
rations would be controlled, or might be injured in a pecu- 
niary sense. The purity of the corporations which have 
been immaculate would then furnish a tower of defence for 
those which have been corrupt. It would be argued that 
no control should be exerted over this University, because 
its examinations had always been above suspicion; and 
hence that none should be exerted over that College, be- 
cause the University was to pursue its own career. An in- 
dependent Council, on the contrary, would use its influence 
to make the immaculate corporation yield gracefully to re- 
strictions that were designed to be for the public good. 

When we proceed further, and arrive at the suggestion 
that the medical authorities of each division of the king- 
dom should prepare an examination scheme, it would almost 
appear that the recent abortive effort at amalgamation had 
been made in order to show how this provision would be 
likely to work. That effort proved, not to speak of the 
Universities, that the interests of the London Colleges and 
of the Apothecaries’ Company could be only reconciled. by 
concessions to the latter such as no one conversant with 
the necessities of the time could approve ; and yet it would 
be too much to ask any corporation to go into debate for 
the mere purpose of signing the warrant for its own extinc- 
tion. The only probable result of a meeting of authorities 
would be the proposal of a scheme which the Privy Council 
could not, cr at least ought not to confirm. If they did 
confirm it, no good would follow; and if they refused to 
confirm it, the task of framing another would be virtually 
cast upon the same persons by the refusal. The Council 
would be meeting and talking, meeting and talking, spend- 
ing thousands upon thousands of pounds, and arriving at 
no conclusion. In the end the Medical Officer of the Privy 
Council would virtually frame a scheme, by stating what 
provisions he would advise my Lords to accept; and so, 
after all, Mr. Simon would be installed as a dictator in 
everything relating to medical education. The principle of 
direct representation, tried unfairly, would be said to have 
broken down in practice; and the profession, weak and dis- 
united as before, would still be unable to furnish any central 
body to which either the Government or the public could 
look up with respect. 

In framing Tue Lancer Bill, the various provisions now 
put forward by Mr. Brapy were more than once under dis- 
cussion, and were always rejected. We felt that the faults 
of medical education were not in individuals, but in the 
system; and that a complete change of system was essen- 
tial to any useful measure of reform. For us, as for others, 
there are kindly thoughts of the corporations with which 
we are affiliated; but there is none the less a deeply rooted 
conviction that the individual representation of corpora- 
tions must cease, and that these bodies must for the future 
be controlled instead of controlling. We hold Mr. Brapy 
in high honour as a painstaking and thoroughly sincere 


reformer ; but we cannot accept his Bill as more than a pal- 
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liative for the evils of which we complain. These evils are 
in some degree apparent to all; but a knowledge of their 
full extent is almost limited to medical journalists. 


Ix the last number of Macmillan's Magazine there is an 
aceount of the Belgian ecstatic, Lourss Largav, which is 
not only of considerable interest in itself, but derives addi- 
tional importance from being the work of Dr. Gzorcr Dar, 
well known as a former Emeritus Professor of Medicine at 
St. Andrews. We gather that Dr. Day has not himself 
seen the subject of his description, and that nis paper is 
based entirely upon the more detailed account already given 
by Dr. Leresvee of Louvain, “ from which he quotes largely. 
It seems to us that neither Dr. Leresvre nor Dr. Day does 
full justice to the medical and physiological aspects of the 
question; and that they both appeal somewhat more to the 
popular appetite for marvels than is required either by the 
faets of the case or by the state of science. We cannot but 
regard this appetite as an unwholesome one, and will there- 
fore strive to point out the place which the events de- 
scribed seem to us to be entitled to hold. 

The history related by Dr. Day is so accessible that we 
need not quote it, or do more than present its mere outline 
to our readers. Louise Lareav is a Belgian peasant girl, 
of ordinary intelligence and of good character, who suffered 
from severe illness at the age of eighteen. On April 16th, 
1868, she was so exhausted that she thought she was dying, 
and received the sacrament. From that day she rapidly 
improved ; and her restoration to health became complete. 

On the 24th of April, being Friday, she observed a dis- 
charge of blood from the left side of the chest ; and on the 
following Friday this discharge again appeared, and also 
from the upper surface of each foot. On the third Friday 
blood began to ooze during the night from the left side and 
both feet, and by nine o’clock it also flowed from the palms 
and backs of both hands. Finally, on the 28th of Septem- 
ber, the forehead also became moist with blood; and these 
bleedings have continued every Friday up to last January, 
the date of the latest report. On the 17th of July the 
phenomena of ecstasy were added to those of the stigmata ; 
and since that time the girl has spent many hours of every 
Friday in a state of complete abstraction from the external 
world. During these periods she is insensitive to pain or 
outward impressions; and is engaged in seeing, as if in a 
dream, the whole drama of the Crucifixion. Dr. Day pre- 
faces a narrative of which this is the substance by saying 
that he is about to relate a story of a “startling cha- 
racter ; and that some of the incidents occurring in it 
are so incredible, and apparently so opposed to the ordinary 
laws of nature,” that he appeals for special examination 
of the data on which it rests before it is rejected as being 
unworthy of credit. Dr. Lerzsven, also, says that “the 
laws of pathological physiology do not suffice to explain the 
production of the phenomena”; and he enters into great 
detail about the elaborate and, as it seems to us, rather 
cruel and very unnecessary tests which have been applied 
in order to establish the authenticity of the narrative. 

We cannot, of course, tell exactly what Dr. Day means 


* Louise Lateau de Bois d’Haine; sa Vie, ses Extases, ses Stigmates. 
Etude Médicale. Louvain, 1870, 


by the “laws of nature,” or Dr. Lerzpvre by the “laws of’ 
pathological physiology”; and there is certainly one sense 
in which it may be declared that we cannot “explain” any 
vital phenomena whatever. But we must enter a very 
decided protest against the idea that the case of Louis 
Lareav is so anomalous as its historians represent; or that 
it is in any sense incredible, or beyond the limits of re- 
corded medical experience. 

The occurrence of hemorrhagic exudation without surface 
lesion is a matter by no means new in the history of medi- 
cine; and many cases of it have been related by different 
writers. In one of the most recent, the hemorrhage took 
place from the conjunctiva, near the caruncle, and recurred 
frequently at uncertain intervals. In others, various parts 
of the skin have furnished the blood; and the only thing 
remarkable about the bleeding in the present instance is 
the periodicity of its occurrence—a feature that opens up 
an entirely new set of considerations. 

Many years have now passed away since the attention of | 
physiologists was actively directed towards the various 
states of nervous system that were produced by disease, 
under the names of somnambulism and hysteria, and by 
artificial means, under the names of mesmerism and electro- 
biology. The consequent investigation was carried much 
beyond the phenomena with which everybody was at the 
time familiar; and led, among other things, to the careful 
enunciation by Dr. Carrgenrer of the effects of automatic 
attention upon the human body. Dr. Carrenrer clearly 
showed that all manner of nervous and vascular changes 
could be wrought by the direction of mental attention upon 
the parts concerned; and, although it is impossible to 
“explain” these changes, yet the recent advances in know- 
ledge with regard to the way in which the circulation is 
controlled by the nervous system render it easy for us to 
perceive the channel through which they may be produced. 
Even by the imperfect attention that can be commanded by 
the will it is easy to excite or to check secretion, to call up 
sensations in healthy parts of which we are ordinarily un- 
conscious, or to modify the state of the circulation in them ; 
and in the more complete form of attention that is auto- 
matic, engrossing, and complete, much more extensive 
changes may occur. The performance at an ordinary lec- 
ture on electro-biology will at once furnish familiar illus- 
trations of such events; and it is well known that the 
imaginary cold experienced by good subjects has more than 
once proceeded to the formation of actual chilblains. Still 
better but less familiar illustrations are furnished by dis- 
ease; and one case is on record* in which severe injury to 
the fingers of a child was followed by inflammation and 
sloughing of corresponding parts of the fingers of the 
mother. The general law is quite clear, that the direction 
of attention upon any part or parts of the body may be 
followed by all manner of nervous and vascular changes; 
that this attention, in order to be effectual, must be auto- 
matic and complete; and that it most readily becomes so 
in uneducated persons, who have never gained from mental 
training the power to control the operations of the mind. 

Viewed in such a light as this, the history of Loursr 
Lareav is sufficiently simple. A pious and good girl, of a 

* Carter on the Pathology and Treatment of Hysteria. 
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reserved (i. e., introspective and contemplative) tempera- 
ment, she was familiar with the details of the Passion from 
the crucifixes and pictures which form so large a part of 
the apparatus of Roman Catholicism. The supposed ap- 
proach of death had served to fix her thoughts upon sacred 
things, and her unexpected recovery only strengthened and 
deepened her religious impressions. With these, in her 
little world, there was nothing else to contend; and her 
meditations on the crucifixion, actively excited by the 
Friday, at last culminated in the flow of blood correspond- 
ing to that from the wounded side. Such an effect, once 
produced, and, as the narrative shows, brooded over for an 
entire week in silence, was naturally enough followed by 
the appearance of the other stigmata. The faculty of 
attention, growing and strengthening by use, soon attained 
the power of engrossing the whole force of the nervous 
centres, and the condition of ecstasy became developed. 
Such cases are in no way extraordinary ; and they are only 
unusual because the events of life so seldom leave any one 
set of feelings in the necessary predominance. Time, and 
occupation, and the various cares and duties of the home 
circle, furnish the best remedies for ecstasy and analogous 
conditions ; and these should not, as a rule, be encouraged, 
because they are capable of being turned to evil account by 
the ignorant, the credulous, and the superstitious. 


One thing at least came very clearly to the surface in the 
discussion concerning the epidemic of relapsing fever at 
the last meeting of the Epidemiological Society—namely, 
the necessity for a registration of disease, if at any time 
the central Government is to exercise proper systematic 
supervision, and local governments systematic control, over 
the dissemination of spreading diseases. Dr. Buchaxax, 
in his account of the beginning and progress of the epi- 
demic in London, could not suggest any more probable 
origin than the possible introduction of the disease from 
the continent. It had been ascertained that the epi- 
demic was prevalent in East Prussia and Berlin; and it 
is also known to have been present in St. Petersburg, before 
the earliest cases were recognised in London. Amongst 
these earliest cases were several Polish Jews. But Inspector- 
General Lawson mentioned, as militating against this 
theory of introduction, that deaths from relapsing fever 
had been recorded in the monthly returns of the mortality 
of the principal towns of Scotland every year from 1865 to 
1868 inclusive. Mr. Nerren Rapcuirre gave a brief ac- 
count of the outbreak of relapsing fever at Tredegar. This 
outbreak began in October, 1868, and extended over twelve 
months. Within this period there came under the care of 
the medical staff of the Tredegar Iron Company’s works at 
least twelve hundred cases, of which forty-seven died. Not 
a whisper of this remarkable outbreak had reached the 
outer world, and the fact of its occurrence was discovered 
accidentally from an official inquiry into the sanitary state 
of Tredegar having been directed to be made by the Privy 
Council. 

These facts of themselves prove the necessity which 
exists—if central and local sanitary government is ever to 
get free of the slough of inadequacy—for a registration of 


disease. They prove also that such a registration should 
not be restricted to England and Wales, but should also 
extend to the whole of Great Britain. It would be in the 
highest degree discreditable to our central sanitary organisa- 
tion, and to the profession generally, that no sufficient 
account can be given of the early history of the recent out- 
break of so rare a visitant as relapsing fever in an epidemic 
form ; that the first serious local visitation of the disease 
should have passed unknown; and, we may add, that no 
knowledge should exist of the extent to which the epidemic 
has spread in the kingdom,—if it were not that this ignor- 
ance depends upon circumstances for which the State alone 
is responsible, and which the State alone can remove. 

It is obvious that the first element in a comprehensive 
scheme for the limitation of the spreading diseases must be 
a knowledge of the times and localities of their appearance. 
This knowledge cannot be given by the most elaborate re- 
turns of causes of death; but such returns as are published 
in the Registrar-General’s Quarterly Returns, and as utilised 
by the Medical Department of the Privy Council, give a 
very significant indication of the benefit which would arise 
from a registration and publication of diseases. Wanting 
the knowledge which can be thus obtained, it is impossible 
for the central Government to warn threatened localities 
of-impending danger, and to see that the local governments 
take the necessary measures to ward it off. The action of 
the central Government (at least such action as is likely 
to prove beneficial) is only possible after the mischief 
has been done; not, as it should be, before it is accom- 
plished. 

The papers by Mr. T. J. Drxx (the Medical Officer of 
Health for Merthyr Tydvil) and Dr. Rouixsox (the Medical 
Officer of Health for Leeds) showed that very probably a 
considerable part was played in the dissemination of re- 
lapsing fever by vagrant sick and convalescent from the 
disease—a mode of spread against which, by due warning 
and preparation, it ought to be possible to erect tolerably 
secure barriers. 

The two papers referred to were admirable instances of 
the extraordinary value of the labours of trained medical 
officers of health. Every one of the large number of cases 
of relapsing fever which came to the knowledge of Mr. 
Drxx and Dr. Rokixsox in the respective towns of which 
they have the health-charge, was made a subject of ex- 
haustive inquiry, with results which we shall lay before 
our readers in detail in a subsequent number. 

Until a short time ago, an apparently reasonable objec- 
tion could, perhaps, be urged against a registration of dis- 
ease—namely, that no scheme sufficiently practicable to 
justify adoption by the Government had been suggested. 
This objection cannot now be maintained. The proposi- 
tions of Mr. James Lewis, of the General Register Office, 
who writes with large practical knowledge of all that 
concerns registration, so thoroughly meet every serious 
difficulty, that objections to a registration of disease 
must henceforth be placed on other grounds than those 
of working difficulties. This is certain, that any scheme 
for the better sanitary government of the kingdom, central 
and local, that does not provide for a registration of disease, 
will be emasculated. 
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Medical Annotations, 


“Ne quid nimis.“ 


THE “ DREADNOUGHT” SMALL-POX HOSPITAL. 


Ar the meeting of the Metropolitan Asylums Board on 
Saturday, it was resolved to accept the offer of the Admiralty, 
and to fit up thé Dreadnought as a Convalescent Small-pox 
Hospital. We took occasion some six weeks since to refer 
to a suggestion that was made as to the propriety of 
utilising the ship as a temporary receptacle for small-pox 
cases, and pointed out at that time the advantages that 
would arise on the score of isolation, and the close proximity 
of the ship to those districts most in need of hospital 
accommodation. The scheme was propounded about two 
months ago, but the authorities at Gwydyr House cast cold 
water upon it, asserting, according to The Times, that “the 
ship could not give the space required for this epidemic,” 
though it does not appear that they had ascertained the 
cubical capacity of the vessel, or that they made any state- 
ment whatever as to the number that she was calculated 
to accommodate. It was, indeed, hastily and unreason- 
ably presumed at the head-quarters of the Poor-law Board 
that because the old ship had been very properly vacated 
by the Seamen’s Hospital Society as unsuitable for the 
purposes of a permanent establishment for the sick, she 
was ill-adapted for the purposes of a temporary hospital 
during the prevalence of epidemics. We believe that the 
Dreadnought is worth keeping afloat (if cheeseparing pro- 
clivities will permit) for this very purpose for some years 
to come, and hence congratulate the General Purposes 
Committee of the Metropolitan Asylums Board on their 
success with the Lords of the Admiralty in obtaining a loan 
of the ship. The Seamen’s Hospital Society having paid 
dearly for their fittings in 1856, cleared everything away 
last year, and have left a clean sweep fore and aft. There 
are four entire decks, varying from 150 ft. to 200 ft. in 
length, and two, or at all events three, only of these should 
be occupied by patients. No need exists for any warming 
apparatus during the next seven months, by which time we 
may fairly hope that the epidemic will have ceased. Cooking 
arrangements can be easily constructed under the forecastle, 
there is abundance of room for nurses and servants’ quarters 
under the poop, and a very large deck space exists for air 
and exercise. The Committee declare their ability to have 
the ship ready for the reception of patients a few days 
from this date, and we shall look forward with interest to 
the accomplishment of a scheme that we have consistently 
and persistently advocated. 


MODERN ANASTHETICS. 


From the recent numbers of the British Journal of Dental 
Science we learn that a controversy is agitating the dental 
profession respecting the rival claims of nitrous oxide gas 
and the bichloride of methylene as an anesthetic in dental 
cases. Within the last three years a great change has come 
over the practice of dentistry, which has been shorn of 
nearly all its horrors by the introduction of the nitrous 
oxide gas into dental practice; and the public has not been 
slow to appreciate the advantages of the method, and to 
insist upon being saved the tortures of tooth-extraction. 
Formerly anesthesia by chloroform for the removal of teeth 
was the exception rather than the rule, and only asked for 
when some really serious operations were to be undergone. 
The dentists, with some few exceptions, very wisely de- 
clined to take the responsibility of administering chlo- 
roform, and it became necessary to secure the co-operation 
of the patient’s own medical adviser, or of a professed 


chloroformist, to undertake the duty. Since, however, the 
introduction of the American method of administering 
nitrous oxide gas by Dr. Evans, of Paris, in April, 1868, 
the ease and safety with which anesthesia can be brought 
about have induced the majority of dentists to undertake the 
administration of the gas themselves, though some of the 
leading members of the dental profession still prefer to 
secure the services of a skilled administrator. 

Bichloride of methylene, which has quite recently been 
put forward as a rival claimant for popular favour with the 
nitrous oxide gas, is one of the series of anesthetics intro- 
duced at various times by Dr. B. W. Richardson, and has 
been somewhat extensively employed at Guy’s Hospital, 
both in the ophthalmic and dental departments, by Mr. 
Rendle, the surgical registrar. Mr. Salter, the dental sur- 
geon at Guy’s, and Mr. Spence Bate, the well-known dentist 
of Plymouth, speak in the highest terms of the bichloride 
of methylene, and are to some extent confirmed by other 
practitioners in more recent numbers of the dental journal. 
Mr. Clover and Mr. Braine, who are both experienced ad- 
ministrators of anesthetics, on the other hand, prefer the 
nitrous oxide gas to the bichloride of methylene, which 
they regard as uncertain in composition, and as more dan- 
gerous, particularly in untried hands, than the nitrous oxide 
gas. The bichloride appears, too, to have the disadvantage 
of causing nausea, and occasionally sickness—a result 
almost unknown from the nitrous oxide gas; and the advan- 
tage of greater portability of the former agent is almost 
neutralised by the recent introduction of liquid nitrous 
oxide contained in comparatively small and readily portable 
iron bottles. 

The recent discussion respecting the merits of the rival 
anesthetics is, we understand, only a revival of a contro- 
versy some three years old, for at the Dental Hospital in 
Soho-square at that time a series of administrations of the 
nitrous oxide gas and the bichloride of methylene were 
undertaken alternately, with the result of showing a 
decided superiority on the part of the gas. As regards 
general surgery, neither agent is of any very extended 
utility, or likely to supersede the use of chloroform. In 
ophthalmic surgery, the bichloride of methylene has been 
of some service, and has the advantage of not inducing the 
state of turgescence of the veins so constant with the nitrous 
oxide. 


THE ANATOMY ACT. 


Tue Act of William IV., commonly known as the Ana- 
tomy Act, is proposed to be amended by a short Bill intro- 
duced by the Secretary and Under-Secretary of State for 
the Home Department; the object of which is to give power 
to the Secretary of State to extend the period for trans- 
mission of certificates of interment of bodies devoted to 
anatomical purposes. This movement has, we believe, ori- 
ginated with Professor Humphry, of Cambridge, who is of 
opinion that, if the period for interment were extended, 
the anatomical teachers would be able to make provision 
during the summer months for the necessities of the winter. 
We very much doubt whether the alteration in question 
will be of much practical utility, though there can be no 
objection to it; for all attempts to preserve bodies for dis- 
section for any lengthened period have hitherto proved 
disastrous failures. If, however, the Anatomy Act is to be 
amended, we trust that some alteration may be made in 
Clause 7, which has hitherto proved the great obstacle to a 
sufficient supply of subjects; since it vests the right to 
withhold the bodies of unclaimed paupers, practically, in 
the hands of Poor-law officials, who may, or more frequently 
may not, be ready to forward scientific studies. Upon this 
subject Mr. Secretary Bruce received a deputation of ana- 
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tomical teachers a year ago; and we trust that the facts 
then laid before him will induce him to add some amend- 
ment of the elause in question to the Bill now before the 
House of Commons. 
ASSOCIATION OF MEDICAL OFFICERS OF 
HEALTH. 

Ow Saturday last Dr. Druitt read a paper “On Physical 
Education in the Lower Public Schools.“ He pointed out 
that the cubic space insisted upon by the Privy Council 
was not sufficient. At present each child must have eight 
square feet of floor space, and ten feet in height, or only 
eighty cubic feet. It was quite impossible to provide a suf- 
ficiency of fresh air in so small a space without draught. In 
many of the existing schools the cloak-rooms are small and 
insufficient, whilst the latrines, which the idle children use 
as play-places, are generally most offensive. The majority 
of the school-children, even in St. George's, Hanover-square, 
the richest parish in the world, required to be taught per- 
sonal cleanliness—a lesson more important to their future 
welfare than any kind of learning. Every school should 
therefore have a well-appointed lavatory and laundry. 
There should be a beadle to superintend the cleanliness of 
the boys, and a woman to wash the girls. It might be neces- 
sary to wash some of the clothes also. A playground and a 
gymnasium should be provided, and at short intervals the 
children should be turned out to play. Dr. Druitt expressed 
great fears that the School Board would overlook these im- 
portant points, and remarked that the Committee of Edu- 
cation of the Privy Council had not shown itself competent 
to deal with them. 

In the diseussion which followed the reading of the paper, 
it was observed that the School Board had two important diffi- 
culties to meet, which had not as yet attracted much at- 
tention—first, as regards the payment of fees for children 
whose parents are unable to pay; and, secondly, as regards 
children who were too ill-fed to be able to give attention to 
the teaching. With regard to the first, the School Board 
had no machinery for ascertaining the real condition of the 
parents, and as the guardians have not only officers to do 
this, but power to pay the fees also, the question was 
whether they should not be called upon to perform this 
part of their duty better than they do at present; but Mr. 
Liddle contended that the schools should be altogether free. 
With regard to the second point, it was observed that it is 
impossible to educate starving children, but any attempt on 
the part of the School Board to give food would be open to 
very great objections. A general opinion was expressed that 
the education authorities have but a very imperfect notion 
of the difficulties they are certain to encounter, and that 
there are many indications of a gigantic failure, 


MILITARY MEDICAL MATTERS. 


Tux reports of the debate in the House of Commons, on 
Monday last, on the vote for the medical establishments 
and services, were either unusually imperfect, or the 
speakers on the Government benches presumed on the ig- 
norance of the members with regard to these subjects toan 
extent that has rarely been exceeded. It is quite possible 
that there was a happy combination of these two things, 
otherwise the subject was manipulated with a skill and 
success worthy of the best trained jugglers. First of all, 
Dr. Brewer asked for information regarding the provision 
of an ambulance corps, and this gave Sir Henry Storks oc- 
casion to fire off a portion of the Report of the Ambulance 
Committee with great effect. It had in reality no more to 
do with the subject than rhubarb has to do with rhodo- 
montade; but it looked as if it had. It appeared, too, as if 
the War Office Committee (presided over by an army doctor, 


by the way, in contravention of the regulations) had 
thoroughly exhausted the subject as to the requisite amount 
of wheeled transport by a new and elaborate series of 
statistical inquiries. The War Minister shone resplendently 
in the light reflected by this piece of work of his subordi- 
nates. If the extract from their report terminated where it 
did, and was unaccompanied by any explanation, it was 
scarcely intelligible, besides being no answer whatever to 
the question, which was not as to ambulance waggons, 
but an ambulance corps. The Army Hospital Corps that 
is to be also played a prominent part in the debate. 
We are told that there is one inspect 1 of hos- 
pitals at the head-quarters of this corps "(Netley ?) one 
at Netley, and so on. According to Mr. Cardwell, the 
head-quarters must be in two places at the same time, 
justifying two different appointments; for, after: Sir Heavy 
Storks had told us that there was one i 
at its head-quarters, and another at Netley, Mr. Card- 
well says two combatant officers are requisite at the 
latter place because it must be remembered the head~ 
quarters of the Army Hospital Corps is there”! Then, 
again, there appears to be a conviction in the minds of 
some honourable menfbers that because some officers are 
termed deputy - inspectors, they must be subordinate to 
and aiding the insp g al in their work at the same 
stations. This is akin to the idea of the recruit who wished 
to join the 42nd Regiment in order to be near his brother, 
who was in the 43rd. We are to have, moreover, a large 
and efficient army hospital corps, placed entirely at the dis- 
posal of the medical officers, according to Sir Henry Storks; 
while, according to Mr. Cardwell, that is just what they are 
not to be, for the presence of the mere germ of that corps 
at Netley is urged as the reason why a commandant and 

dant are required there. The whole sub- 
ject has been tied into so many knots by the hands of the 
War Minister and his subordinate, that it is past un- 
ravelling. We are forcibly reminded of what once oc- 
curred during the Crimean War, with a previous War 
Minister. The papers dwelt upon the fact that there was: 
no transport for the conveyance of the sick and wounded, 
and some members made rather strong speeches thereon. 
„What!“ said the War Minister, in indignant tones, whys: 
I hold in my hand a return showing that there are now 
actually present in the Crimea so many hundred pairs of 
panniers! He was loudly cheered, for no one knew that 
panniers were for the carriage of medicines only, and not 
patients. 


ART THE HANDMAID OF MEDICINE AND 
SURCERY. 


Aw able writer in The Times, reviewing a recent work of 
art by a member of our profession; which we ourselves had 
already noticed, speaks of the alliance frequently observable 
between a culture of art and the practice of surgery, and 
quotes, as instances of eminence in both, the names of 
Prescott Hewett, Solly,and Henry Thompson; to which may 
be added those of the Bells (both Charles and John), Wadd, 
H. C. Johnson, Carswell, Symonds of Bristol, Acland of 
Oxford, John Marshall, T. K. Chambers, and others; the 
works of Sir Charles Bell in particular being of the highest 
order of artistic merit, and the etchings of John Bell, 
which illustrate his books on anatomy, scarcely less re- 
markable. We desire to direct attention to this article, 
however, because it strikes a chord with which we are in 
harmony, and the vibrations of which we are conscious it 
is our advantage to prolong ; also because it furnishes 
us with an opportunity of showing that the cultivation of 
art among us is not merely a resource and a graceful ac- 
complishment, but a direct aid to the study and practice 
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both of medicine and surgery. The Regius Professor of 
Medicine at Oxford, addressing the students of St. George’s 
Hospital, has dwelt upon the advantages of a study of art ; 
and, in an elaborate report on the surgical and educational 
appliances shown in the International Exhibition of 1862, 
Mr. Haden himself has recorded his regret that “while so 
much is done to stimulate the intelligence of the future 
surgeon, so little is done to educate his eye and hand” ; 
and then goes on to say, in reference more particularly to 
the art of the physician, that “nothing is more likely to 
reveal to him those aberrations of symmetry, colour, and 
form, which constitute the aspect of disease, than the 
habits of close observation which are engendered in the 
practice of modelling and drawing from nature.” This is 
indisputable. A delicate operation (let us say upon the 
eye) would certainly be none the less skilfully performed if 
the hand which conducted it were practised in the use of 
such an instrument as the etching needle, and the diagnosis 
of latent disease none the less likely of successful solution 
if the eye brought to bear upon it were accustomed to 
weigh and appreciate niceties and differences of form and 


LIFE-LIKE IN DEATH. 

Rossnach, in a late number of Virchow’s Archiv (Band51), 
has given an interesting account of numerous cases of 
sudden death on the fields of Beaumont and Sedan, in which 
the bodies of those killed retained the position and the ex- 
pression of face present just before death. In one case, a 

group of six French soldiers were killed by the explosion of 
a single shell as they were breakfasting in a slight hollow. 
The shell had struck one of them sitting in the middle full 
in the back, where it was partly lodged; the fragments had 
torn away his thighs and buttocks, and killed his comrades. 
From one of them the skull was carried off, while the face 
still retained the expression of laughter at the joke of a 
companion. The next one to him still held delicately raised 
to his lips, between the forefinger and thumb, atin cup 
from which he was about to drink when the explosion had 
taken off the whole of the upper part of the face and head. 
The close manner in which they were seated together had 
prevented the bodies from falling after the lapse of twenty- 
four hours. In another case a soldier shot through the breast 
lay half reclining on one side, with the photograph of his 
wife or lover held up straight before him. Rossbach cannot 
admit that in such cases the nervous centres must neces- 
sarily be injured, nor that death must have been instanta- 
neous. Rigor mortis must have set in between the last 
moment of life and the first of death. 


THE CIVIL SERVICE ESTIMATES. 


Tun miscellaneous items of the national 

which it is the custom to group together under the head of 
Civil Service Estimates, amount for the year 1871-72 to 
17.369, 799, being about £500,000 in excess of the year 
1870-71, which in its turn showed an increase of £100,000 
over 1869-70. The augmentation in the present year is 
more than accounted for under the one item of “ Public 
Education.” 

Following our usual practice of noting, for the benefit of 
our readers, such points in these estimates as have relation 
more or less to professional interests, we observe first that 
the Public Health Department of the Privy Council Office is 
to cost this year £26,610, by comparison with £21,219 in 
the year preceding, there being an increase of £2000 in the 
grants to public vaccinators, and of £2600 in the cost of 
sanitary and vaccination inspections. Quarantine expenses 
reckon for £2346, and the Veterinary department for 
212,241. The Home Office takes £25,347 for the inspection 


of factories, (including £3650 fees to certifying surgeons,) 
£13,710 for the inspection of mines, £6685 for the Local 
Government Acts Office, and £1104 for the inspection of 
burial-grounds. The Foreign Office has a charge of £30 
(annually) for “Examining Medical Officer to Queen’s 
Messengers.” The registration of births, deaths, and 
marriages throughout the United Kingdom costs £65,000, 
minus about £3000 received in the way of fees for searches, 
Ke. The expenditure for the Census this year is estimated 
at £134,000, but by the time this operation is completed, by 
the publication of full reports, the aggregate cost will 
probably be something like £180,000. The supervision 
of lunatics costs £15,432 in England, £6003 in Scotland, and 
£3977 in Ireland. The Poor-law medical service of England 
is down this year for £118,000, embracing a moiety of the 
salaries, including cost of medicines, appliances, &c. ; this 
is an increase of £3000 on the charge for the previous 
year. In Scotland the medical relief of the poor costs 
£10,200; in Ireland a moiety of the salaries of workhouse 
and dispensary medical officers amounts to £49,742, while 
£16,071 go for medicines and appliances. The medical 
relief of the poor, therefore, creates an Imperial charge 
this year altogether of £193,800. Among the items of 
charge for the promotion of education, science, and art, 
various learned societies are set down for £12,450, the 
University of London for £9642, the Universities in Seot- 
land for £18,880, and Queen's University and Queen's 
Colleges in Ireland for £7963. The Rivers Pollution Com- 
mission ask for 24100, promising very shortly their Fourth 
Report, and intimating that next year they hope to complete 
their work. The Contagious Diseases Act Commission is 
estimated to cost this year £1250, and a note from the 
secretary ig appended saying that the inquiry will be a 
prolonged one. 


THE COLLECE OF SURCEONS. 


Tue quarterly meeting of the Council of the College of 
Surgeons waz held on Friday (14th inst.), when the ordinary 
routine business was transacted. A proposition of the Pre- 
sident, Sir Wm. Fergusson, to devote a sum of money to 
providing cases for the display of a collection of surgical 
instruments to be formed in the College, gave rise to some 
diseussion, but was ultimately agreed to. 

At this meeting Mr. James A. Salter, F. R. S., dental sur- 
geon to Guy’s Hospital, was appointed an Examiner in 
Dental Surgery, in the place of Mr. W. A. Harrison, F. R. C. S., 
whose period of office had expired. Mr. Salter is well 
known as one of the most scientific members of the dental 
profession, and has contributed much to the literature of 
his own department, as well as to the records of biological 
science generally. Besides numerous articles in the Guy’s 
Hospital Reports, Mr. Salter also contributed the valuable 
article on the Surgical Diseases connected with the Teeth 
to Holmes’s System of Surgery.” 

The committee appointed to confer with the College of 
Physicians and the Apothecaries’ Society on the subject of 
a conjoint examination did not report to the Council at its 
late meeting. 


THE CLINICAL SOCIETY. 


Wueruer the papers read were too exclusively medical, 
or not sufficiently brief, it is certain that the discussions at 
the last meeting of this Society on the 14th inst. were by no 
means brilliant. The notes read by Dr. Broadbent on the 
treatment of skin diseases by phosphorus were carefully 
compiled, but partook very much of theory. Dr. Frederick 
Simms’s case of hemiplegia was; as he intimated, unfortu- 
nately incomplete, because the patient objected to die, and 
therefore gave him no opportunity of verifying or stultify- 
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ing an elaborate diagnosis ; and of the two papers read by 
Dr. Buzzard for Dr. Fairbank and Mr. Lawson Tait, the 
former elicited no remarks whatever from those present, 
and the practice indicated in the latter evidently found very 
little favour with the members who cared to canvass its 
merits: A suggestion made in the course of the evening 
by Mr. Brudenell Carter, to the effect that readers of papers 
should stand in such a position as to front their audience, 
is well worthy of consideration, for it is usually more satis- 
factory to hear the words of the speaker than to have an 
uninterrupted view of his back. b 


RESECTION OF THE ELBOW-JOINT. 


A case which showed how great the amount of motion 
attainable after resection of the elbow-joint may be, was 
exhibited a few evenings since at the Medical Society of 
London by Mr. J. D. Hill. It was that of a man, aged 
thirty-two, who had sustained a compound comminuted 
fracture of the olecranon, about four years ago. An attempt 
to save the joint failing, the operation of resection was 
practised a month after the receipt of the injury, and the 
ease rapidly recovered, with good motion, at the end of 
three months. The man has now complete control over 
the brachial muscles, the power of flexion and extension 
being very good, and supination and pronation nearly 
equal to those of the other limb. He can carry a bucket 
of water, use a saw or hammer, and write a good hand. In 
the operation a long straight incision was made at the back 
of the joint ; the attachments of the brachialis anticus and 
of the biceps were carefully preserved ; a chain saw was used 
to cut from within outwards, to avoid disturbance of the 
soft parts; and the limb after operation was placed upon 
interrupted rectangular splints, so that the ends of the 
bones were kept apart during the healing process. Mr. 


Hill was complimented by Mr. Henry Smith and other 
surgeons on the case, which showed how readily free 
movement can be obtained when the muscles can be brought 
into action soon after operation, before they begin to waste 
and whilst the new interosseous textures are yielding. 


DR. TRENCH’S ANNUAL REPORT. 


Dr. Trencn’s annual report on the sanitary state of 
Liverpool has just been issued. Notwithstanding the im- 
mense amount of sickness with which the town was visited 
last year, the death-rate was only 31 per 1000, or 1 per 1000 
less than the average rate of ten years. The highest local 
death-rate was 439 per 1000 in Vauxhall ward, whilst the 
lowest was in Castle-street and St. Peter's, where the death- 
rate was only 18. The average age at death was 24 in the 
parish and 20 in the out-townships. Deaths of children 
under five years of age contribute more than one-half of the 
whole. 

Zymotic diseases caused 29 per cent. of the deaths. 
There are 35 streets in the parish, in each of which there 
were more than 3 deaths from fever, and 10 in the out 
districts. Only 5 persons connected with professional and 
mercantile families died of fever, whilst 173 died of it 
amongst the class of labourers. Not quite 1 in 1000 of the 
population died of relapsing fever; only 2 persons suc- 
cumbed to it belonging to the mercantile and professional 
classes. Scarlatina killed 2 in every 1000, and diarrhea 
about the same proportion. 

Dr. Trench gives, as usual, a full account of the very ex- 
cellent work done by himself and his intelligent staff. 
Over 90,000 day visits were made to lodging and sub-let 
houses, and nearly 17,000 night visits. 1,458 rooms were 
found overcrowded ; 615 were found indecently occupied by 
923 males and 1032 females, besides having in them 545 


children. Informations were laid against 868 chief 
tenants. 

Dr. Trench has lately published a pamphlet, in which he 
proposes to form a Labourers’ Friend Society, with the 
object of supplying more adequate house accommodation ; 
and he rightly adopts purely commercial principles as alone 
adequate to meet the case. We cordially agree with him 
that the question of housing large sections of the com- 
munity is a financial matter far beyond the reach of mere 
benevolence. We most heartily wish him success, and we 
hope that the plans he has suggested will commend them- 
selves to those who are anxious to remove the reproach, 
both physical and moral, which justly rests upon the town 
of Liverpool in its relation to its labouring classes. 


THE CENSUS, AND TOWN DEATH-RATES. 


AtrHoveH some weeks will elapse before any official 
declaration of the results of the census is made, local an- 
nouncements of the population of various places are almost 
daily to be met with. One of these relates to Aberdeen, 
and we notice it because it affords an early illustration of 
the insufficiency of a decennial census as a basis upon which 
to calculate town death-rates. The population of Aberdeen 
in 1851 was 71,973, and in 1861 it was 73,900; the last 
monthly return of deaths in the eight principal towns of 
Scotland states that the number of deaths in Aberdeen 
during March last was 201, and the annual death-rate is 
given as 32 per 1000 on the present estimated population 
(76,000). It now appears that the census makes the pre- 
sent actual population of Aberdeen 88,000, so that the death- 
rate during March was at the annual rate of 28 instead of 
32 per 1000. We shall be much surprised if some of our 
large English towns do not furnish equally strong proof of 
the importance of more frequent enumerations of their. 
population, so far as public health questions are con- 
cerned. 


POPULAR IGNORANCE OF SURCERY. 


Tux populace is apparently not much enlightened as 
regards scientific facts, notwithstanding the flood of popular 
manuals which is constantly flowing from the printing 
press. One would have thought that common sense would 
suggest binding up a bleeding leg, but that rare sense 
seems to have been wanting on a recent occasion, when a 
woman of thirty-two was allowed to bleed to death from a 
burst varicose vein by her fellow-servants and mistress, 
before help arrived. Dr. Lankester, in his homily delivered 
on the occasion, remarked on the necessity of our school 
boards causing all young persons to be instructed in the 
rudiments of surgery. We demur somewhat to this, for a 
little knowledge is dangerous; but if Professor Huxley 
carries out his idea of teaching all our young people 
physiology, they will necessarily learn something of the 
circulation of the blood, and incidentally the means of 
arresting its flow. 


ADULTERATION OF DRINK. 


We referred cursorily last week to the adulteration of 
drink by brewers or publicans, and we would once more call 
attention to the extent and magnitude of the evil. We 
fancy it is far more due to the effect of adulteration by nar- 
cotics in increasing drinking than to increased cheapness 
of production, or any other ordinary cause. The object 
with which it is done appears to be that the working man 
who sits down to refresh himself with a half-pint, or pint, 
shall at once become sufficiently muddled to lose his self- 
control, and to call for more and more in excess of his ori- 
ginally prudent and proper intention. A business that 
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poisons men for the sake of plundering them is simply a 
public nuisance; and, even if other kinds of adulteration 
are for a time left unpunished, no leniency should be shown 
to this. It is difficult to say by whom the noxious ingre- 
dients are most frequently added. In any enactment 
on the subject, care should be taken that publicans are 
not made scapegoats for more wealthy sinners. Between 
them, the lot of the poor man, who depends upon a 
beershop for refreshment, is hard indeed. If he go there, 
the chances are that he is drugged into drunkenness when 
he wishes only to quench his thirst; and if he drink 
water, he incurs risks of poisoning by sewage which are 
not to be lightly regarded. 


HEALTH OF PRISONERS IN SCOTLAND. 


Tux last annual blue-book on Prisons in Scotland presented 
to the Home Secretary includes a valuable report by Pro- 
fessor Christison on the occurrence of scrofulous disease of 
the neck among persons confined in the General Prison at 
Perth. The report deals categorically with 67 cases, the 
great majority of which came from Glasgow and other local 
prisons, where the diet consisted of porridge, milk, bread, 
and peasoup, and the exercise of from fifteen to thirty 
minutes under a railway-arch closed at one end, or in an 
iron cage in the open air. When the tumours appeared, 
the general rule was to give cod-liver oil, without change 
of diet. The prisons at Glasgow and Paisley have sup- 
plied, the former 57 and the latter 73 cases of scrofula 
for every 1000 prisoners admitted. Former experiences in 
England, as well as in Scotland, prove conclusively that a 
low and unmixed dietary, with exercise defective in 
amount as well as faulty in kind, tend to produce scurvy 
and scrofulous diseases among prisoners. Dr. Christison, 
therefore, indicates that immediate steps should be taken 
to put an end to this kind of “ personal suffering and injury 
which are as little an unavoidable as they are an intentional 
part of the punishment of imprisonment.” 


THE INDIAN MEDICAL SERVICE. 


Ax official announcement was made in last Tuesday’s 
Gazette that there will be no competitive examination for 
entrance to the Indian Medical Service next August. This 
will be bad neWs for those young men who have been pre- 
paring for the Indian Service, and particularly for those 
who, by birth or connexion, are disposed to seek service in 
the Indian rather than in the British army. There will 
doubtless be an examination for entrance to both the 
British army and navy in August, and both these services, 
and particularly the latter, will reap the benefit of India 
being closed, in an increased number of candidates. On 
the last occasion, some of the candidates who were qualified 
for the army, but for whom no vacancies could be found, 
were admitted to the navy without further examination, 
and the same thing may not improbably occur again. 


ILLNESS AND THE POLICE. 


_ Te most remarkable police blunder that we read of this 
week was in the case of a poor woman who fell down and 
broke her leg on the pavement of Drury-lane. Faint from 
the injury, and unable to rise, she was pronounced to be 
drunk by a policeman, was carried to the station-house, 
and locked up for the night. In the morning, “ when about 
to be taken before a magistrate,” the truth was discovered, 
and she was conveyed to a hospital instead. We do not 
blame the individual policemen who commit these blun- 
‘ders, but the total want of medical supervision of prisoners. 
Scarcely à week passes without some fresh proof of the 
need that there is for a more careful examination of in- 


sensible persons than any which a police-constable or police 
inspector can be reasonably expected to make. Sidney 
Smith said that passengers would be locked up in railway 
carriages until a bishop was burnt alive; and we suppose 
the general public will have to suffer as at present until at 
least a member of Parliament has been locked up in a state 
of unconsciousness, and found dead on opening the cell 
door in the morning. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


A GENERAL MEETING of this Association will be held at 
the Freemasons’ Tavern, Great Queen-street, Lincoln’s-inn- 
fields, on Wednesday, May 3rd, at 7.30 p.m. precisely, when 
the president, Dr. Rogers, will give an exposition of the 
causes which led to the enactment of the Medical Charities 
Act (Ireland), comment on the clauses which particularly 
interest the profession, show the results, and offer some sug- 
gestions for the modification of Poor-law medical relief in 
England, and for the utilisation of Poor-law medical officers 
as deputy health officers in their respective districts, as re- 
commended in the Report of the Royal Sanitary Commission. 
Subsequently the sense of the meeting will be taken on the 
various questions raised in the President’s address. 

We trust there will be a good attendance of members of 
the Association, and of the profession generally, on what 
promises to be a very interesting occasion. 


BOILER EXPLOSIONS. 


Tue frightful accidents and the considerable mortality 
annually caused by the explosions of steam-boilers have 
now so repeatedly been brought before the public that 
opinion must be nearly ripe for some legislative measures 
with regard to them. Sir W. Fairbairn, in an important paper 
contributed to the Quarterly Journal of Science, maintains 
that inspection by district boards, elected by and from 
steam-users, and controlled by Government, would be the 
most efficient remedy. Asa rule, boiler explosions depend 
upon the cupidity or carelessness of owners; and accidents, 
in the proper sense of the word, are quite exceptional. 
There can be no doubt of the need for systematic and 
thorough inspection ; but it should be aided by a liability 
on the part of owners to make pecuniary compensation to 
injured persons or their families in every case in which the 
results of manifest neglect could be shown. 


LOCAL SANITARY AUTHORITIES. 


We publish elsewhere a letter from Dr. Joyce, of Rol- 
venden, telling a ghastly tale of the ravages of preventable 
disease in his locality, of the obstruction to sanitary reform 
on the part of some local authorities, of the supineness of 
others, of the brisk effervescence of the officials at White- 
hall, and of the speedy subsidence of their fermentation, and, 
lastly, of the present recurrence of diphtheria among the 
people who are doomed to inhabit this favoured abode of 
pestilence. The narrative is inexpressibly shocking, but we 
commend it to the careful consideration of our readers. It 
would perhaps be dangerous if we were to speak of the 
conduct of the Board of Guardians and the Vestry in the 
terms which we should think true and applicable; but we 
may at least point out that this conduct throws some light 
upon the fitness of men of the same class to discharge the 
duties that the Royal Sanitary Commission would impose 
upon them. The poor are the chief or most immediate 
sufferers from insanitary conditions, and they require to be 
protected against the ignorance and greed of the small 
tradesmen and small farmers, just as chimney boys and 
factory children have been protected from their employers. 
And the proper constitution of the local boards of health 
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will be a matter of the more importance since no pro- 


fessional ‘politician, eligible as a Minister of Health, can 
ever be expected to weigh the lives of cottagers against the 


exigencies of party. 


ANONYMOUS MUNIFICENCE. 


Ir has become quite a stock paragraph with the news- 
papers, that a donor known to the public only by three 
initials has again given a thousand pounds to this or that 
hospital or charitable institution. While we rejoice at the 
liberality of this unknown benefactor of his species, we 
could often wish that the stream of his charity could be 
more judiciously directed than in certain instances ap- 
pears to have been the case. We hear of these thou- 
sands falling to the lot of some institutions that are 


already very wealthy, and of others that are held in but 
' trifling esteem by those best able to judge of their ope- 


rations. The power to give away thousands is one that 
should be controlled in its exereise by very careful inquiry, 
and not called into action by a captivating title, or a 


specious advertisement. The fabrication of both has long 


been almost a profession, and forms the chief resource of 
institutions that are unfortunately too numerous, and that 


have the common characteristic of laying out a pound upon 
. officials, as a means of distributing three half-pence among 


the needy. Against this kind of abuse great names, and 
apparently laudable objects, afford not the least protection ; 
and the only safety for the charitable rests in a detailed 
balance-sheet, and in taking such means as may offer 
themselves to discover what degree of active supervision 
is exerted by the honorary committee. A charity that 
withholds its accounts, and that is mainly directed by its 


secretary, should always be regarded with some degree of 


suspicion. 


‘MEDICAL OFFICER OF HEALTH AT 
KENSINGTON. 


Tuxnnare no less than eighteen candidates for the appoint- 


‘ment of medical officer of health for the parish of Kensing- 


ton. Of these, eight reside in other localities (one at 
Leicester). The salary is £200 per annum. One of the 


eandidates is, we understand, an inveterate opponent of 


vaccination. We have every confidence in the Kensington 
Vestry that they will select a proper candidate. They 
have embarked in an active campaign against sanitary 
defects under the able guidance of one of their own mem- 
bers, and we cannot doubt that they will carry it on. 
There are, however, several candidates with high qualifica- 
tions who will be ready to lend all their influence in favour 


ok vaccination. 


LIGATURE OF THE SUBCLAVIAN ARTERY. 


On the 29th ult. Mr. Gay performed, at the Great 
Northern Hospital, the operation of ligature of the sub- 
clavian, under circumstances of considerable interest. The 
-patient did well until the fifteenth day, and seemed certain 
of a speedy recovery ; but was unfortunately carried off in 
three days by an acute attack of bronchitis which then 
supervened. We hope, through the courtesy of the house- 
surgeon, to be able to give a full account of this case in 
the Mirror of our next issue. 


DR. DEFRIEZ. 


WE rejoice to observe that the presiding judge at the 
Old Bailey, the Right Hon. Russell Gurney, stopped the 
case against Dr. Defriez, of Bethnal-green, and ordered his 
acquittal without calling upon him for his defence. We 
learn with satisfaction that Dr. Defriez’s colleagues have 


extended to him their sympathy and support. It is 
really too bad that a jury should have stepped out 
of the way so far as to order the indictment of a 
gentleman in opposition to the direction of the coroner, 
who told them that there was no possibility of a conviction. 
The office of parish doctor in Bethnal-green is of itself 
sufficiently thankless, without the extra anxiety which must 
follow upon a charge of manslaughter, and we hope that 
juries of Bethnal-green will, in future, be more considerate. 


THE GENERAL MEDICAL COUNCIL. 


We understand that a meeting of the Branch Council 
for England has been summoned for Thursday, the 27th 
inst., when no doubt the date of the annual meeting of 
the General Medical Council will be fixed. The appoint- 
ment of Dr. Rumsey’s successor rests with the Privy Council, 
and as, owing to the Easter vacation, there has been no 
recent meeting of the Privy Council, the vacancy has not 
yet been filled. 


A SCHOOL OF SCIENCE. 

Tue First Report of the Royal Commission on Scientific 
Instruction and the Advancement of Science recommends 
that the Royal College of Chemistry and the Royal School 
of Mines should be consolidated into one School of Science, 
to be governed by a council of professors, and to be provided 
with sufficient laboratories and assistance for giving prac- 
tical instruction in Physics, Chemistry, and Biology. South 
Kensington is the locale proposed for the new school. 


GRESHAM LECTURES. 

Dr. Symes THompson, the Gresham Professor of Medi- 
eine, will deliver the following lectures at the College, 
Basinghall-street :—April 21st: On the present Epidemic 
of Small-pox.” April 22nd: “On the Organs of Respira- 
tion.” April 24th: “On the Organs of Circulation.” 
May 24th: “On the Water-supply of London.” May 25th: 
„On the Heart and Lungs in Health and Disease.“ The 
lectures commence at 7 o’clock, and are free to the public.” 


THE WOMEN OF SHEFFIELD. 


Ir is said that the women of Sheffield, to the number of 
700, have held a meeting from which men were excluded, 
and that they unanimously resolved a very vigorous reso- 
lution against the Contagious Diseases Act. i 
what novel and delightful excitement a public meeting of the 
more loquacious sex would offer, and that the population of 
Sheffield is about 200,000, it seems a matter for agreeable 
surprise that the town could muster no larger number of 
women to be present. When once gathered together, their 
votes, as a matter of course, would be wholly at the mercy 
of platform spouting. 


Tux Home Secretary has refused to sanction the applica- 
tion of the Wimbledon local board for powers to acquire 
compulsorily a portion of Wimbled for a sewage 
farm. Mr. Bruce evidently does not rank a sewage! farm 
among those public benefits which commons and open 
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Tue General Council of the University of Edinburgh held 
its half-yearly meeting on Tuesday, the Right Hon. John 
Inglis, Lord Justice-General, and Chancellor of the Univer- 
sity, presiding. The only business of medical interest 
before the Council related to the re-construction of the 
Court of Curators, an electoral body which, it may be re- 
membered, gave much dissatisfaction recently by its appoint- 
ments in general, and its medical ones in particular. A 
report on the subject being read, was approved of, and sent 
up to the University Court, with a request that the Court 
would adopt measures for effecting the alteration in the 
constitution of the Curatorial body which the report re- 
commends. 


Tue Adulteration Bill stands for Committee on Tuesday 
next. Dr. Brewer has given notice of his intention to move 
a clause vesting the appointment of analysts for the metro- 
polis in the Metropolitan Board of Works, instead of in the 
vestries and district boards. Considering that these latter 
bodies are constituted in no small measure of tradesmen, it 
is obviously essential to the effective working of the laws 
against adulteration that the analysts should be appointed 
by a superior authority. 


Ar a Court of Committees of the Governors, of Guy’s 
Hospital, held at the hospital on Wednesday, Mr. Bryant was 
appointed surgeon and Mr. Davies Colley assistant-surgeon. 
Mr. Cock was also appointed consulting surgeon to the 
hospital on the occasion of his retirement. 

Dr. Apam Srepewrcx, Woodwardian Professor in the 
University of Cambridge since 1818, and for fifty-three 
years the life and soul of all efforts to promote the study of 
ꝓbysical science in that seat of learning, is about to resign 
the active duties attached to the chair. 


Dr. itrewer, M.P., was last week invited by the Com- 
mittee of the Colchester Working Men’s Liberal Association 
to spend an evening with them in discussing political 
matters; the upshot of which was a unanimous resolution 
of confidence in Dr. Brewer. 


Ar the last meeting of the Toxteth guardians, gratuities 
amounting altogether to £150 were awarded to Dr. Lister 
and various workhouse and other officers, for extra services 
rendered during the prevalence of small-pox and relapsing 
fever in the township. 


Tux foundation-stone of the new Savernake Cottage Hos- 
pital, Marlborough, was laid last week by the Marchioness 
of Ailesbary. The site of the building was given by the 
Marquis, who has also contributed largely to the fund for 
its erection. 


Axornxn prosecution for transmission of infected cloth- 
ing without the necessary precautions was adjudicated 
upon last Saturday by the Lambeth police-magistrate, and 
a fine of £1 was inflicted, with the alternative of fourteen 
days’ imprisonment. 

Dr. Fatconer (of Bath), Professor Humphry (of Cam- 
bridge), and Professor Lister (of Edinburgh), have been 
elected British Corresponding Members of the Harveian 
Society of London. 


Ws greatly regret to hear that Mr. Brady, M. P., is suffer- 
ing from an attack of bronchitis, so severe as to confine 
him to his room. 


Tux second of the President of the Royal Society’s soirées 
will take place this (Saturday) evening at Burlington House. 


Pars, in addition to her other calamities, is not only 
suffering greatly from bronchitis and influenza, but (accord- 
ing to the Daily News correspondent) is threatened with 


A PETITION TO PARLIAMENT. 


We subjoin a proposed form of petition to the Houses of 
Parliament in favour of the Medical Act Amendment Bill. We 
request those of our readers who may desire the passing of 
the Bill, and who approve the petition, to send us a written 
authority to affix their names to the copy of it that will be 
prepared for preSentation; or to copy the subjoined, and 
place the transcription in the hands of a member of Parlia- 
ment. We repeat once more that the main feature of 
Tse Lancet Bill is to form a Medical Council containing 
direct representatives of the profession, with no prepon- 
derance of the corporation interests; and that this Couneil 
will be charged with the duty of controlling the education 
and examination of future practitioners. 

To the Honourable the Commons of Great Britain and Ireland 
arliament assembled. 


in Pi 

Your petitioner is a member of the medical profession, 
and, as such, is deeply interested in any legislation which 
seeks to improve medical education and to increase the 
efficiency of the examinations through which entrance into 
that. profession is obtained. 

It been abundantly shown in the discussions of your 
honourable House, and of the General Medical Council, 
that many persons who are quite unfit to discharge medical 
duties receive, nevertheless, dipl or li from some 
of the corporations now empowered to grant them. 

Your petitioner is of opinion that the radical evil of 
the system by which, at present, licences to practise the 
various es of medicine are procured, consists in the 

e number of bodies which grant such licences, and 
which depend for their income mainly upon the fees paid 
by those who pass their examinations. The inevitable con- 
sequence is a competition between the various bodies, 
and a tendency to laxity in the examinations. 

This evil is all the greater by reason of the fact that the 
various licensing bodies are virtually uncontrolled by the 
existing General Medical Council, which is made up, to the 
extent of three-fourths, by representatives of the very bodies 
which it exists to supervise and 

Your petitioner believes that a Bill, now before your 
honourable House, entitled.“ An Act to amend the law re- 
lating to the qualification, education, and registration of 
practitioners in medicine and surgery,” by establishing 
smaller and more independent Medical Council, giving ving 
complete power to regulate medical education, and 
it responsible for the appointment of one efficient Board 
Examiners in medicine in each division of the United 
Kingdom, entirely independent of the corporations, to ex- 
amine all persons entering the profession, will best rectify 
the evils justly complained of. 

Your petitioner, therefore, earnestly prays the members 
of your honourable House to give every support to this 
measure, so that it may become law with as little delay as 

ible. 

And your petitioner will ever pray. 


THE SMALL-POX EPIDEMIC. 


PROGRESS OF THE EPIDEMIC. 

Tun fatal cases of small-pox in London, which during 
the ten weeks ending 8th inst. had ranged between 185 and 
227, averaging 206, rose last week to 265, the highest weekly 
number that has occurred during the present epidemic. It 
is probable that part of this increase belonged to the pre- 
ceding week, in which registration was somewhat inter- 
rupted by the oceurrence of Good Friday. The highest 
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weekly number of deaths from small-pox in London during 
the various epidemics which prevailed during the thirty-one 
years 1840-1870, was 102, in the last week of 1840. In 
eight permanent and temporary hospitals for this disease 
102 deaths were recorded last week, of which 55 occurred 
in the institution at Hampstead. After distributing, so 
far as is practicable, these deaths in hospital among the 
districts from which the patients were admitted, it appears 
that 30 deaths from small-pox last week belonged to the 
West group of districts, 76 to the North, 18 to the Central, 
57 to the East, and 84 to the South. The fatal cases showed, 
in each of these groups of districts, an increase upon the 
previous week, which was largest in the North and West of 
London ; in the North the deaths were more numerous in 
Marylebone, Somer’s-town, and Islington; in the West the 
deaths had increased in Westminster and Kensington. In 
the South districts the disehse was most fatally prevalent 
in Southwark and Battersea; in the latter sub-district 12 
fatal cases were again returned last week, in addition to one 
which was recorded in the hospital at Stockwell. 


VACCINATION IN ST. PANCRAS, 


At present St. Pancras occupies the unenviable position 
of presenting a higher rate of increase in the number of 
cases of small-pox than any other part of town. Nor is it 
extraordinary. For years past the vaccination of this part 
of the metropolis has been greatly neglected, and there is 
still a very general prejudice against the production of 
more than two small vesicles. Examination has proved 
that twenty-five per cent. of the children in the lower 
schools remain unvaccinated, whilst hundreds of others 
are insufficiently protected. The guardians also appear 
te have felt the anti-vaccination influence to the ex- 
tent of remaining indifferent on the subject. It is only 
recently that they have appointed inspectors, and they are 
only now fixing on the stations. We have already animad- 
verted on the election of one public vaccinator in the place 
of six, but we take this opportunity of correcting a slight 
error in stating that Dr. Claremont was not employed in 
the workhouse, but had acted for many years as a district 
medical officer and public vaccinator, besides carrying on 
an extensive practice. Nor have the vestry of St. Pancras 
been remarkable for their sanitary zeal ; and, as Mr. Chandler 
observed, we should like to know whether in all cases the 
bedding and clothes of infected persons are properly disin- 
fected as well as the abodes of these poor people. This 
excellent guardian said that he did not urge the import- 
ance of these matters on the ground of humanity, but from a 
pecuniary point of view ; as every orphan thrown upon the 
parish costs some £20 or £30 a year. 


VALUE OF REVACCINATION. 

At the Metropolitan Asylums Board it was asserted that 
no nurse or official at Hampstead or Islington has taken 
small-pox, all having been carefully revaccinated. The 
same remark applies to the small-pox hospitals at Liverpool. 
At Homerton a man entered upon his duties without having 
been reported to the medical officer, and consequently 
without revaccination. He has taken the disease very 
slightly. A statement has recently been made by the anti- 
vaccinationists that one of the nurses at this hospital is 
suffering from small-pox. This is an entire mistake. The 
nurse in question has been attacked with erysipelas, from 
which there are several patients now suffering. 

By the way, it is desirable that all officers and servants 
engaged in the removal of small-pox patients, or in the ad- 
ministration of relief, should be revaccinated. Last week a 
man who has been engaged as an ambulance driver was 
taken ill. He had not been revaccinated. 


FIELD HOSPITAL MARQUEES FOR SMALL-POX. 


At an early period we suggested that the M 
Asylums Managers should set up some military field hos- 
pital marquees for the isolation of small-pox patients. The 
question was pooh-poohed. It was said that it would 
be impossible to put upatent within the metropolitan 
area because it contravened the provisions of the Build- 
ing Acts, and so the matter dropped, although we are 
in a position to state that the Government were ready to give 


every assistance to the scheme. But we rejoice to hear that 
the application for permission to erect hospital tents has at 
length been made, and was at once cordially met by the 
Metropolitan Board of Works, who, if they cannot directly 
sanction, will not oppose their use. Itis even further sug- 
gested that the tents may be put up in the grounds attached 
to the existing hospitals. After this we may venture to 
repeat a statement made at the early part of the epidemic— 
that the managers might have long ago provided, by 
means of the Dreadnought and field yam — of which they 
now admit the suitableness, for the isolation of every case 
of small-pox in the metropolis. . 


CONCEALMENT OF SMALL-POX. 

It is high time that the concealment of small-pox should 
be made penal. During the present epidemic several per- 
sons have neglected to — for medical attendance in 
order to prevent the removal of the patient to hospital, or 
for the purpose of enabling the parent to carry on his 
or occupation. Not long ago a baker carefully concealed 
his apprentice in an upper room, and the neighbours only 
found out that there had been small-pox in the house when 
the mischief was all but over. A laundress absolutely 
allowed her child to die without attendance, fearing to lose 
her work, apparently forgetful altogether of the fact that 
she was spreading the disease amongst all her patrons. So 
again last week an inquest was held upon a child which 
had been left by its mother in a small room in which there 
lived six persons, whilst she went out charing. Here also 
the woman refused to send for medical attendance. 

HOW SMALL-POX IS SPREAD. 

Small-pox is prevailing at Grimsby, Lincolnshire, and at 
the meeting of the Town Council it was stated that three 
cases had been traced to the use of cabs which had been 
employed at the funerals of persons who had died of small- 

x. it was remarked that the Town Council had no au- 
thority to order the cabs to be disinfected, or to prevent 
their use. 

VACCINATION STATIONS. 


Mr. Broadbent, one of the public vaccinators of the City 
of Lincoln, applied to the guardians for the rent of a vac- 
cination station which it had been found n to open 
at the lower part of the city. The guardians refused the 
application, and repudiated the responsibility of providing 
stations, although their clerk informed them that the 
duties of the medical officer were by the contract limited to 
— the operation, and that nothing was said as to 

is providing a room. 

We should be glad to know whether in the country this 
is the usual guardian mode of treating public vaccinators, 
who, instead of being mulcted in the rent, should rather be 
encou in opening stations in convenient situations. 
The Privy Council inspectors will take good care that they 
are not too numerous. 


SMALL-POX IN IRELAND. 


In Queenstown, on the 13th inst., the American barque 
Nereid arrived in the harbour from Live I. with four 
of the crew suffering from small-pox. Medical aid was at - 
once sent off, and the cases were admitted into the Queenstown 
Fever Hospital. There should certainly be placed a hospital 
sbip in the harbour, whither such cases could at once be 
transmitted without danger of infecting others, as must be 
the case when sent to a hospital on shore. It appears the 
Admiralty had allowed an old transport for this purpose, 
but on examination it was found in such a rotten con- 
dition as to prevent any use being made of the gift. 

In Belfast, four fresh cases have been admitted into the 
Belfast Union Hospital, but no deaths have taken place for 
several weeks in that institution. 


A coop ExamMPLE FRoM THE CoLontes.—According 
to the Canada Lancet four medical gentlemen have been 
returned to Parliament at the late elections:—Dr. Baxter, 
for Haldimand; Dr. Bolter, for North Hastings; Dr. Wilson, 
for East Elgin; and Dr. Clarke, for North Norfolk. In 
another direction the example of our Canadian dependency 
is equally worthy of imitation at home; Dr. Jones of Port 
Perry, Dr. Lovett of Ayr, and Dr. Carbert of 
ville, having been appointed associate coroners for 
respective counties in which they practise. 
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Correspondence, 
“Audi alteram partem,” 


SCIENTIFIC THERAPEUTICS. 
To the Editor of Tue Lancer. 

Srr,—A reference by Dr. Wilks to some objections I had 
expressed to the general treatment of recent nephritis by 
purging and sweating, has brought from Dr. George John- 
son a vigorous defence of those time-honoured measures, as 
applied to renal dropsy. In the treatment of albuminuria, 
especially of recent cases associated with dropsy, Dr. John- 
son thinks it wise to promote by “ well-selected means” the 
free action of the skin and bowels. The “ well-selected 
means include hydragogue purgatives and hot-air baths ; 
and I have no doubt that in certain cases these remedies 
may be considered as rightly chosen. Dr. Johnson, how- 
ever, does not solely rely upon these measures, but advises 
—and in this respect I most heartily concur with him—the 
free use of diluents, and a scanty diet. The difference of 
opinion between Dr. Johnson and myself appears to be 
limited to this. In the treatment of acute renal dropsy he 
relies mainly upon remedies addressed to the skin and 
bowels; I rely mainly upon remedies bearing directly upon 
the kidneys. 

I wish it to be clearly understood at — 1 ot my ob- 
jection to repeated purging and sweating relates in par- 
ticular to remediable or possibly remediable states. With 
the granular kidney, where the structure of the organ is 
irretrievably gone, the judicious use of purgatives and hot- 


air baths is often of great and constant service. I believe | d 


that in advanced granular degeneration with copious urine, 
a periodical hot-air bath often does more good than any- 
thing else. And when, as the result of simple nephritis or 
lardaceous change, the kidney has redemption, simi- 
lar measures may be called for. Under any condition of 
renal disease, should uremia press, it may be needful to use 
the most active purgatives, hot-air baths, and evacuants of 
every class. It is, of course, impossible to make invariable 
rules for variable cases. Treatment must shift with sym- 

— to take Dr. Lettsom 

or my guide, and find both rhyme and reason in the prac- 
tice which is associated with his name. 

Thus guarded, I still maintain the eral 1 that 
recent inflammation of the — 4 healthy Kidney, as 
manifested by albuminuria and dropsy, is more safely and 
more rationally treated by unirritating diuretics than by 
purging and sweating. A hot-air bath every other night, 
and a dose of compound j powder every other 
morning (extreme practice which I do not for a moment 
attribute to Dr. Johnson) used to be a not uncommon, but 
must unsuccessful, routine in renal dropsy. 

The disease in question consisting essentially of a plug- 
ging of the renal tubes by morbid products, it is easy to 
ieve that the mere passage of aqueous fluid may -lear 
the channels and assist in the restoration of the glaud—a 
salutary issue which will be obviously retarded by want of 
water in the secretion. Besides this, a general rule holds 
good in this disease that the urinary solids di ina 
given time increase with the quantity of urine. Therefore, 
whichever way we look at it, what increases the urine will 
do good; what diminishes it will, sofar,do harm. Hydra- 
gogues and vapour baths undoubtedly, as a rule, make the 
urine more scanty. Dr. Johnson the evident 
abundance of fluid in the tissues in these cases, and infers 
that the drain by the skin and bowels can be spared; but, 
on the other hand, it is a matter of common observation 
that the fluid thus abstracted, especially by sweating, is 
yielded at the se of the urine rather than of the effu- 
sion. It forestalls the urine instead of draining the dropsy. 
Dropsical fluid often resists diaphoresis with extreme tena- 
city. The system is flooded, not by simple water, but by a 
highly saline and nitrogenised fluid, loaded with urinary 
elements. I presume that the solid constituents of this 


fluid i t in the 
dropay than the "Oar 


aim must, be not to abstract water, but to get rid of the 
excrementitious substances of which it is the — 
vehicle. In clearing the system of these renal excreta, 
think it must be admitted that a little urine is worth a 
great deal of sweat. Sweat, in health, as Dr. Parkes has 
recently shown, is nearly or quite destitute of nitrogen ; 
and though in uremia there is reason to believe that urea 
may escape by this channel, yet the kidneys afford a much 
more certain and liberal exit. Uric acid, so far as I am 
aware, has not been detected in sweat. The sweat, par- 
ticularly of enforced perspiration, is, com to urine, an 
exceedingly poor and watery fluid, and when the renal 
secretion is already y too scanty, it is probable that 
sweat is seldom worth the urine it costs. I may appeal to 
Dr. Johnson’s own large experience, and ask him whether 
he has not observed the wdematous a ulations of renal 
disease to obey diuretics more readily than sudorifics. In 
recent nephritis, whenever the urine from any cause 

more abundant, then almost certainly will the dropsy pro- 
portionally abate; with regard to perspiration the con- 
nexion is far less evident. 

Against active and repeated purging similar objections 
may be urged, though no one would propose in these cases 
totally to exclude aperients. The feces, according to Dr. 
Parkes, furnishes in health exit for a quantity of 
nitrogen equal to about a tenth of that which leaves by the 
urine, though it is probable that in disease this proportion 
may be increased. With threatening uremia, experience 
has shown that we may advantageously call upon this 
means of elimination ; but I believe that repeated hydra- 
gogues are not beneficial—they should be sharp and seldom. 
When dropsy causes great distension anything which 
relieves the re may, probably * liberating the 
organs, help to re-establish secretion. e see something 
of this kind now and then after tapping for hepatic ascites, 
and it is quite ible that a diuretic effect may in renal 
isease now and then follow a drastic purge ; but this is ex- 
ceptional, and does not invalidate the general rule that 
hydragogues lessen the urine. 

dropsy by care- 


I am in the habit of treating acute renal 
ful protection from cold, liquid but not innutritous diet, 
igitalis (a remedy under these circumstances of unequalled 
ue), iron, and, after a time, in place of the digitalis, a less 
depressing diuretic, such as acetate of potass. With these 
measures we may keep drastics and vapour-baths as re- 
serves for u in the confidence that they will seldom 
be required. 

I refer, as Dr. Johnson has done, to results, fully allow- 
ing at the same time that I am less entitled than is he to 
speak from experience. I, however, have had especial 
opportunities of observing the disease in children, and I 
have learned to apply the method I have sketched with a 
general trust in its issue which I have not been able te 
accord to any other method of treatment. 

Obediently yours, 
Chesterfield-street, April 17th. W. Howsure Dicxryson. 


ON THE TEMPERATURE OF THE BODY 
IN TETANUS. 
To the Editor of Tue Lancer. 

Srr,—When bringing before the Clinical Society, in Octo- 
ber last, a case of recovery from tetanus (see Tus Lancer 
of Oct. 22nd), I drew attention to the fact that during a 
considerable period, and at a certain stage of the attack. 
the temperature of the patient, in addition to its being 
unusually high, was found to be augmented in the evening. 
I was thus led to offer the suggestion that possibly this 
thermal variation of temperature might be found to obtain 
generally or even universally in true tetanus. Since then 
I have had no 1 further research as 
to A ‘ but Dr. W. W. Keen, of 
Philadelphia, has sent me an account of a case of tetanus 
which was under his care* in St. Mary’s Hospital in that 
city, in which, for several days during a ion of the 
illness, the evening temperature was markedly higher than 
in the ~ ＋ Dr. Keen gives a table showing the 
diurnal state of the pulse, respiration, and temperature, 


* The Medical Times (Philadelphia), March lut. 
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and observes that he does so in response to my suggestion 
above alluded to,and for comparison with other cases. 
yr by this timely contribution on the part of 
am induced to ask such of the readers of your 
— as may have to treat cases of tetanus, if they will 
have the goodness to note and record in your journal (or for- 
‘ward to me) the morning and evening temperature of such 
ients, — a view of testing the value of the suggestion. 
pecially, I suppose, ht regularity of variation as to 
temperature be anticipa ted in those cases which, according 
to some observers, have more or less of an intermittent or 
— — character. If variations are observed, it may 
that fluctuations may exist which are to one or 
other form of tetanus. It would be a point of interest to 
inquire further upon what such variations d; and a 
question to be asked whether they have any relation to 
such changes in the texture of the spinal cord as are found 
to have supervened during some attacks of fatal tetanus, 
by reason of the intimate connexion ’twixt the so-called 
sympathetic system and the spinal cord. 
I am, Sir, your obedient servant, 
Cavendish-square, April 19th, 1871. Joun W. Orr, M.D. 


THE SURGERY OF STRICTURE. 
To the Editor of Tue Lancer. 

Sm,—I have just read, in your current number, the 
discussion, under this head, at the Clinical Society of 
London. It recalls a remark I have not infrequently made 
to wy students: that, in estimating current surgical litera- 
ture and polemics, it is necessary to bear in mind that 
fondness for fashions is not confined to young ladies. 

Considering that the controversialists at the Clinical 

I confess the report of their proceedings is 
flattering to national pride, or encouraging 
e aspiration. The discussion about 
value of elastic and metallic catheters and 
old tale; and when, twenty years ago, —— 
itals of Europe to j nally the 
authors and methods o — I cam 
back with a very decided opinion that, in passing catheters 
and treating strictures, Frenchmen were nowhere, and 
Englishmen, with Robert Liston in the van, had settled 
the business. In Paris itself, upwards of thirty years ago, 
the discussion of the value of metallic versus elastic 


to 
the relative 
bougies is 

— 


— — may learn —_ useful — will read care- 
in Mayor’s C e Simp’ “Des principes 
taux du Gee and succeeding — 1 

The vast majority of strictures yield most readily to 
ive dilatation with metallic instruments in skilled 
and gentle hands. Steel sounds, — plated, are the best, 
on account of their smoothness and weight the latter a 
important quality. 

A few words as to dilatation. Assuming a 
stricture, which, to-day, only admit No. 5 through it. 
Nos. 6 and 7 must be passed down at once as far as prac- 
ticable. To-morrow probably 6 will go through with com- 
parative ease, and then 7 and 8 must follow without delay 
to the point of obstruction, which rapidly yields; the nar- 
row membranous tube gradually opening out in front of 
the advancing instrument, just as the does in 
front of the stretcher when pushed g it. In passing 
urethral —— oy 8 tient ought always to be in 
instruments to be warm and 


gently shaking it, and elevating it at the proper time. 


well-known ts deserve a few words, because im- 
ect advan is often taken of them—opium and = 
The full narcotising effect of the former, 


watched, induces a flow of urine in most cases of obstruc- 
tion. As to the hip-bath, let che patient have a blanket 


folded at his back to rest comfortably, with the feet resting 
on a footstool to ensure thorough relaxation of all the 
muscles. The small quantity of water which these baths 
hold, and their vast extent of cooling metallic surface, 
render it necessary to remove part of the water every few 
minutes, and add more hot, a blanket being all the time 
over — and bath. 
Leeches in perineo are only necessary in exceptional cases, 
but they are capable of doing a great deal of good. — 
ing the bowels by copious warm- water injection is a measure 
not to be overlooked in all cases of retention presenting 
difficulty in the passage of instruments. The value of 
anesthetics under such circumstances cannot easily be ex- 


e frequency of stricture of the urethra is much greater 
than is commonly supposed, and I feel confident that if the 
passage were more frequently explored, many men who 
they pass water freely, will be found to admit —— a No. L. 
At this stage a cure is easy and rapid; once 
symptoms referred to lumbago disappear, and tee deka danger 
is averted of ve narrowing to one of those 

ht strictures, which so frequently imperil the patient's 
ife and the surgeon’s reputation. 
These hints are mostly old, though none the less 
of remembrance. Allowing for the necessarily abri re- 
port at the Clinical Society already referred to, it almost 
appears as if we were in some danger of ae what 
is already known, in the race after Splits et nowveautés— 
fashionable milliners’ words, but not inapplicable. We need 
deeper and wider reading, and a little more faith in that 


personal discussions courtesy and forbearance cannot 
be too greats but i —— an systems and the features of 
an epoch and a se we want plain speaking, to expose 
fallacies and dispel phantoms which obstruct the clear view 
of great truths.—I am, Sir, your obedient servant, 
Birmingham, April 10th, 1871. Sampson GamcEE. 


SANITARY AFFAIRS IN TENTERDEN. 
To the Editor of Tue Lancer. 

Sm,—You have frequently inserted in the columns of 
Tun Lancet notices of inquiries held by the inspectors 
attached to the Medical Department of the Privy Council 
into the state of places supposed to be in a defective sani- 
tary condition, and you have also remarked on the great 
good likely to accrue from such inquiries, in calling public 
attention to the law on the subject, and in inducing the 
local authorities to exert themselves to remedy proved 
defects. I scarcely remember any instance, except in the 
case of large towns, where you have upon the 
results actually obtained from the inspector's visit; I am 
induced, therefore, to to supply this deficiency as far 
as my own , in which, with the — of 
the vicar, the Rev. J. W. —— I have been carryin 
a sanitary fight with the authorities for the last 


years. 

Soon after settling in the parish, cases of — 
came under my notice, and the most casual 
vealed the existence, in an aggravated form, of all the 
conditions now known to be its cause. The i of 
nuisances was then an old man, and on his death, in 1867, 
the Board of Guardians of the Tenterden Union 
the appointment on me, at a salary of £5 per annum. My 
duty was to report cases to the board, with whom the ex- 
ecutive power rested. My reports, both special and general, 
ee with little practical results, as the 
board considered structural works were n — 
it was the duty of the — as the sewer authori 

resul — ppeal of 
t. n answer to an urgent a 
mine, the board notified to the vestry that “if within a 
certain time the defects complained of were not remedied, 
complaint would be made to the Privy Council.” The time 
fall their. pros g was done, and then the board failed to 
th 


, although public attention had been 
its being affixed to the church door. 

In 1867 Mr. Hardy’s amended Act was passed, and then 

the board, only too glad of the opportunity, terminated my 


‘ | 
clear, sound, male sense, which some time ago made British 
surgery the first in the world. 
| | 
| 
; eatheters and sounds, of good-sized instruments versus 
f bristles, was carried on with characteristic vivacity ; and 
| | 
| | 
very well oiled. | 
In cases of retention there is too much meddling with 
little instruments—too little reliance on the ease, to patient 
and surgeon, with which good-sized. heavy instruments are 
passed, especially if they be allowed to find their way by 
their own weight, the index-finger of the right hand being | 
merely held under the handle of the instrument, and | 
i rf 
Path 
— | 
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THE LICENCE OF THE APOTHECARIES’ SOCIETY. 


appointment as inspector, under the plea “that all the 
duties formerly vested in them were relegated to the vestry.” 
Consequently, for the next two years, the office was vacant ; 
the cases of typhoid steadily increased till the autumn of 
1869, when the maximum number of 26 was reached, entail- 
held, sanitary co £30 on the parish. Vestries were still 
d — committees were appointed, inspections of 
h were made, and were drawn up, adopted 
vestry only to be ignored. At last, finding it per- 
al hopes to get any measures involving an outlay out 
of the vestry, I addressed a letter to the Loca] Government 
Office, asking if the board had rightly interpreted the 
amended Act. Six weeks passed, and no answer came. I 
then addressed a similar letter to Mr. Simon (copy enclosed). 
An answer came promptly enough, and letters were also 
sent to the vicar, requesting information as to the action of 
the vestry, and also to the Board of Guardians, ordering a 
sanitary report of the parish to be drawn up. The board 
therefore requested me to furnish one, and I at once set 
about it. The report I now send you, with plans of the 
village. After its reception in London, further communi- 
cations to the vestry came from Mr. Simon, couched in 
m terms. 


To send you an account of all the vestry meetings held 
would be useless, save to illustrate the folly of the Legis- 
lature in entrusting such grave and life-preserving 
to bodies quite unable to appreciate their importance. I 
send a petition that was drawn up for presentation to the 
Home Secretary, as illustrating one phase of the struggle. 
It was not persisted in, as there seemed little chance of 
twenty householders being found to sign it. 

At last we were over to the Local Government 
Office, and a notice of a public inquiry, to be held by Mr. 
Arnold Taylor, was posted all over the place. Mr. Taylor 
came, and was violently indignant with the inspector of 
nuisances that he was not at the appointed place to meet him; 
he rated him soundly, telling him he had been guilty of a 
gross dereliction of duty, Our h rose, and we began 
to think that, with an official who had such a high opinion 
of duty, the hoped-for end of the struggle was near. Mr. 
— — — round the 
parish, confirm . Thorne’s report, promising 
a report to the vestry as to what they would be required to 
do, and a private letter to one of the churchwardens, giving 
the name of an engineer who would give us an estimate, at 
a reasonable cost, of the outlay that would probably be 
necessary. No letter or report ever come, and things 
remain practically just the same as they did four years 
ago when the struggle commenced. Nay, far worse, for the 
party of inaction have learnt they may set at defiance the 
threatened interference of the central authority; and I am 
disgusted and disheartened at the result of endeavours 


involving much anxiety, much personal labour, and in 
which I have incurred that odium which has al fallen 
to the lot of those whose evil genius prompts to 


disturb the status quo. 

In the meantime diphtheria has again broken out; four 
cases have occurred, with two deaths. I look forward 
with dread to the coming summer, and [ ask, am I really to 
believe that the two inspections were, as far as 
their results, simply a farce? and if so, how comes it that 
public money is wasted on such futile and p 

?—I remain, Sir, your obedient servant, 

Rolvenden, March 27th, 1871. Tomas Joyce, M.D. Ed. 


THE LICENCE OF THE APOTHECARIES’ 
SOCIETY. 
To the Editor of Tae Lancer. 

Srr,—It must have struck many readers with surprise 
that the Committee of the Bristol Lunatic Asylum should 
have made the qualification of apothecary an essential one 
in every candidate for the vacant post of superintendent. 


I think if they do so carefully, the result will be that they 
will cancel it. Far be it from me to attempt to throw dis- 
credit on the venerable qualification, for which I entertain 
the — but the fact remains that there is a 
very large num of highly — men now devotedly 
enguged in lunacy whom this condition of the 
— —— from the field of competition. 
To my knowledge the senior assistant medical officer of one 
of the largest and most famous of modern asylums is not 
allowed to apply for the vacant appointment because he is 
not an apothecary; although he is duly qualified as a 
surgeon, and a graduate of one of the most distinguished 
of our medical universities. 


asylum superintendents who are not apothecaries, and, if 
mistake not, this remark would apply to the most revered 
of our Medical Lunacy Commissioners. The Committee of 
Visitors should surely desire the services of the ablest man 
they can get, and there is no reason why this man should 
not be the possessor of an apothecary's licence. But their 
limitation of the area of selection will certainly prevent 
some men of the hi ualifications and compe 
from applying; while at the same time it does not harmonise 
with that spirit of fairness and liberality which now happil 
prevails in the bestowal of nearly all similar bon oe | 
appointments. The committee, by rescinding the condition, 
will not less vi their own character than take a 
praiseworthy in the interest of the institution over 
which they 

I enclose my card, and am, Sir, 

Your obedient servan 
M. D., M. R. C. LS. A. Ko. 

„It is possible that the demand for an Apothecaries 
licence may be simply due to an old bye-law, framed at a 
time when this licence was the ordinary medical qualifica- 
tion of an English practitioner, and to which attention has 
only to be called in order to obtain its revision in accord- 
ance with the state of things existing at the present day. 
But, on the other hand, it may be a means of giving an 
advantage to some candidate whose election has been pre- 
determined ; and in that case our correspondent will pro- 
bably protest in vain. There can be no question that such 
a condition can rest only upon inadvertence, ignorance, or 
favouritism.—Ep, L. 


IMPROVED SURGICAL BAG. 
To the Editor of Tue Lancer. 

Srn.— For some years I have felt the desirability of pos- 
sessing a convenient surgical bag capable of containing 
not only instruments required for any surgical emergency, 
but also those that are in daily use. The difficulty hitherto 


has been of two kinds—namely the size of the bag, and the 


facility of readily finding the instrument you require. Dr. 
Greenhalgh has fitted one of Messrs. Arnold and Sons’ bags 
for obstetric purposes, and I have, after some thought, 
suggested to Mr. Arnold, of West Smithfield, who is the in- 
ventor of the bag, an interior arrangement by which every 
instrument can be immediately selected without disturbing 
the rest. This is made by a succession of wire trays, upon 
which the different cases are placed the sides are fitted with 
loops to contain catheters, lithotrites, forceps, &c., and are 
always in view. The following list will show that in this 
multum in parvo there is almost everything that can be re- 
quired in military or civil practice. 
(1) A case containing two amputating knives, Butcher's 
tating saw, and catlin. (2) A case containing 3 
—— 2 curved bistouries, a hernia knife, 2 lithotomy 
knives, 2 hare lip or tenotomy knives, probe, sharp- pointed 
pair of scissors, pair of artery forceps or 
ring f , aneurism needle, double hook, and 
director. (3 ‘A case containing 3 cataract knives, Tyrrell's 5 
silver curette and hook, Adam’s eyelid 
retractor, set of Bowman’s probes, Critchett’s fine groove 
director, 22 — iris forceps, and 2 pairs 
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It is not too late for them to reconsider this condition, and 
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— 
It cannot be pretended that the qualification in question 
| is of special moment for the particular kind of duties. I 
| could instance some of the most esteemed of our coun 
li nothing was done; and in the autumn of last year a / 1 
more deadly enemy than fever invaded us; diphtheria 
broke out, thirty cases occurring, with fourteen deaths. 1 
Another urgent appeal of mine resulted in Dr. Thorne 
Thorne being sent down. His report I also enclose. The 
only result of his visit was the appointment by the board 
of an inspector, at a salary of £10 per annum, who found 
his hands tied just as mine had been tied previously. 
| | 
| 
| 
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of scissors. (4) Case containing complete set of — 
(5) Tonsil guillotine in case. (6) 1 — ag and | 
goscope combined in case. (7) A pocket case containing 
— lancet, Syme's knife, finger knife, scalpel, dressing 

orceps, pair of scissors, silver caustic case, silver female 
catheter, probe, director, needles, exploring trocar, &c. (8) A 
case containing hydrocele trocar, trocar for paracentesis, half- 
ounce glass syringe with platinum point, and small bottle. 
(9) A case containing gum elastic catheters, Holt’s india- 
rubber winged catheters, and folding needle-case. (10) A 
case for hare-lip pins, acupressure needles, probes, &c. (11) 
A hypodermic syringe in case. (12) Small e form bottle 
in wood case. On the two sides of the bag are—2 lithotrites, 
silver double-channel catheter, 3 short-beaked sounds, 

rostate catheter, 5 silver catheters (Nos. 1, 2, 3, 8, and 10), 

onteau's curved trocar for puncturing the bladder, folding 
rectum speculum, vagina speculum, probang, clinical ther- 
mometer, polypus forceps, epistaxis catheter, écraseurs, 
tooth forceps, tracheotomy tubes, rectum bougies, litho- 
tomy — lithotomy scoops, lithotomy staffs, tourni- 
quet, &c. 

The bag is perfectly portable, has two locks, and is of a 

size not to offend the eye, or to be inconvenient to carry. The 
instruments may of course be varied to suit the taste of 
the surgeon.—I am, Sir, your obedient servant, 

Savile-row, April, 1871. Barnarp Horr. 


A REQUEST. 
To the Editor of Tus Lancer. 

Six, — Will you permit me to state, through the medium 
of your pages, that having been requested to contribute a 
quarterly letter on the Progress of Psychological Medicine, 
Anthropology, and Medical Jurisprudence in this country to 
the New York Quarterly Journal of Psychological Medicine, 
edited by Dr. Hammond, I shall esteem it a t favour if 
gentlemen writing on these subjects will kindly forward to 
my address any memoirs, books, &c., that — may wish 
me to notice. 

With regard to books, I must request it to be distinctly 
understood that they will be duly returned to their — 
spective authors, and that they cannot be accepted as 
presentation copies.—I am, Sir, yours &c., 

George E. Day, M. D., — 


Late Professor of Medicine in the Uni 
Furzewell House, Torquay, April 14th, 1871. 


HILL STATIONS IN INDIA. 
To the Editor of Tux Lancer. 


Sin, -In a late number of Tux Lancet you referred to 
some statistics by Dr. Ambrose which showed the good 
effect produced by a hill station on European troops in 
India. Although Dr. Bryden’s figures on the health of the 
working parties in the Himalayas ought to have settled 
this question, it appears that there are still persons who 
doubt the desirability of locating European troops on ele- 
vated lands, and not on the plains of India. Seong addi- 
tional piece of evidence is of importance, and I therefore 
ask you to publish the following letter to me from Dr. 
Skeen, the Surgeon of the 85th Regiment, and the table 
enclosed with it. I have no doubt Dr. Skeen will excuse 
my making it public without his permission. The figures 
speak for 2 and show in a very marked way how 
residence on the hills not only improves the health at the 
time, but continues to afford some protection for a con- 
siderable time afterwards. 

I am, Sir, your obedient — 
Netley, April 8th, 1871. E. A. Parkes. 


Dugehai, 23rd February, 1871. 

My Dear Srr,—About two years ago there was some 
newspaper war between two of the chiefs of the De 
ment as to the effects of hill residence on the health of 
European troops in India. Having no personal knowledge 
of the matter, and with the view of acquiring an opinion 
of my own, I weighed the working party of the regiment 
proceeding to the hill station of Dalhousie in May, 1869, 
and a corresponding number of the men remaining at bead 
quarters (Meean Meer). 

On the return of the working party to the plains in 
November, I weighed again 100 men of both parties. The 
difference during the eight months was an average increase 
per man of twelve ounces in weight in the hill — and 
an average loss of two pounds per man at h quarters 
Ague was exceedingly prevalent in 1869, but the hill party 
in December were not attacked in any great d 

In making up my annual report for 1870, I have again 
compared the admissions and deaths in the two 
apparently with decisive results as to the benefit of the 
residence in 1869 in the hills of this individual party. 

I remain, A very trul 


Dr. Parkes. Sxxxx, 85 th Regiment. 


Comparison of the Effects of Hill Residence on the Health of a Working Party of the 85th Light Infantry with that of the 
rémainder of the Regiment at Meean Meer in 1869. 


Admissions at Hospital from Ague 
— — 2 the 
had returned from the bills. 


Dalhousie working party ... 
Remainder of regiment at 
Meean Meer. 


per cent. 
50°8 per cent. 


100 men of the working party and 100 men of the remainder at 
Meean Meer were weighed in March before the eye — 
left, again on their return to station quarters in November. 


Health of the Dalhousie Working Party of 1869 during the year 1870 at Meean Meer compared with that of the remainder of the 
Regiment during the same period and at the same station. 


| Admissions. 


Percentage. 


Deaths. November. 


Strength, 


— From Ague 
and Fevers. No. per annum. 


Rate per 1000 Attacked by 
Ague. 


Dalhousie working perty } 237 1718 1021 6 000 


of 1869. 


Remainder of regiment on 1400 2376 17 4473 


the — — A 
rom ar- * 


November has been 
—— the residence 
7" regiment at Meean 
95 = per cent. Meer the most sick! 
26 = 30°0 per cent. —— as regards 


11 = 100 per cent. 


2 2400 


* For 12 months. 
The hill party was composed of men who had suffered in health in 1868 from ague and typhoid fever. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


I nave to inform you that Professor Oppolzer, Professor 
of Special Pathology and Therapeutics in the University of 
Vienna, died on Sunday afternoon last, the 16th inst., of 


typhus exanthematicus, after an illness of a week's dura- 
tion. His death has thrown a deep gloom over Vienna, 
and over all connected with the medical school. He was 
lecturing in his new wards in which he succeeded Professor 
Skoda, as late as last Tuesday. Vienna has thus lost 
within a month its two most distinguished clinical teachers 


— 

= 

C 
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of medicine. As to who will fill Oppolzer’s vacant chair 
is as vg known. 
ister, of Zurich, has been “called to 
the t — by che lamented death of Professor Niemeyer, 
at Tübingen. 
Vienna, April 17th, 1871. 


CHARLES HOUSLEY, M.R.C.S., 
OF PORT ELIZABETH, CAPE OF GOOD HOPE. 

WE record, with the same regret that will be felt in his 
adopted country, the death of Mr. Charles Housley, of Port 
Elizabeth, South Africa, where he had for some years re- 
sided. He received his education at Merchant Taylors’ 
School, and commenced his medical studies at Wakefield, 
in Yorkshire, in the house, we believe, of Mr. Horsfall, 
where he was the companion and fellow-student of the 
late Mr. Milner, the Medical Superintendent of the Wake- 
field Convict Establishment. On the conclusion of his 
apprenticeship ad Housley continued his studies in Lon- 
don, and passed — 5 and the Hall in the year 1837-8, 
after which ete —— er Majesty's service as a naval 
surgeon on board the Medea, and served in that capacity 
during a cruise on the coast of North America. He then 
— the sea, and began to practise at Mitcham, in 

urrey, but soon left the country and settled himself in 
London, where he remained until the commencement of 
the Crimean War. On the formation of the Army Works 
Corps, Sir Joseph Paxton, with whom he had on 
terms of intimacy, recommended him to fill the post of 
medical superintendent of the corps, and having obtained 
the appointment, be remained in the Crimea, at his duty, 
until the capture of Sebastopol and the close of the war 
enabled him to return to England. He again established 
himself in London, first in Manchester-street and afterwards 
at Haverstock-hill; but hearing that there was a demand 
for a medical man ‘at Port Elizabeth, he determined upon 
emigrating to the Cape, where he finally settled in the year 
1858. There Mr. Housley soon ingratiated himself, and 
obtained a good practice. 1 to the 
Volunteer Artillery, and was also elected one of the sur- 
geons to the Provincial Hospital; he frequently had the 
charge of her Majesty's troops when stationed a at Algoa 


Tout four years since, when in the midst of his 

sional work, he first felt symptoms of — 1 — heal 1 
became aware himself that he was su diabetes, 
to which was added — — pain whenever 
he took any unusual exercise. — was 
by a long j — into the country, which 
to make in what is called in the colony the cart.“ — 
withstanding his illness, he persev in his professional 
duties until the beginning of this year, when, IL a 
sudden decrease of physical — and that pul- 
— mischief was added to his other m „ he de- 
n coming to England in pou tm to consult with 
his ol old 1 kriends. After his arrival in London, 
in the early part of February, the severity of his symptoms 
seemed somewhat to have abated; nevertheless he continued 
gradually to decline, until Friday, April 14th, en he 
guak bis final vest. Dr. ichardson atten ded him 
in conjunction with Dr. Garrod to the end of his illness, at 
the house of his nephew, Mr. S. J. Housley, with whom he 
had resided during his brief stayin England. When in 
health Mr. Hous) — was vigorous, both mentally and 
y; he was a genial and warm-hearted man, fond of 
his professional work, and devoted to the best interests of 
medicine. He was married to a daughter of the late Mr. 
Tipple, of Mitcham, and had three children, two only of 
whom, a son and a — — with Mrs. Housley, survive 

him, He was in his fifty- fifth year when he died. 


tly increased 
ke was compelled 


CHARLES EDWARD VERLING GOATE, M.D. 
Dr. Goats died at Coventry, on the 15th inst. He was 
an intelligent, active, most indefatigable practitioner, a 
good surgeon, and able physician. On resigning the post 


of medical officer to a district in the Ledbury union 
he obtained the un distinction of receiving a testi- 
monial from the board of guardians in recognition of his 
assiduons attention to the poor. He obtained the esteem 
and confidence of his private and pauper patients alike, 
working day and night without ever taking a holiday ; 
few men have worked harder. Contracting typhus fever 


from a patient, he still worked on up to Sunday, the 9th 
inst., took to his bed on Monday, became quite unconscious 
on Wednesday, and sank at 5 a.m. on Saturday, the 15th 
inst. 


Royat Co.iece or Puysicians or Lonpoy. — At 
an extraordinary meeting of the College on April 17th, the 
following gentlemen, having conformed to the bye-laws and 
regulations and passed the required examinations, were 
granted licences to practise Physic, including therein the 
practice of Medicine, Surgery, and — — 
Branfoot, Arthur Mudge, 
„ Robt. Palmer, M. k. cs. — lane, Manchester. 

Day man, Barnfield, M. RCS, Jewin-crescent, Alderagate. 
Garratt, William, M. R. C. S. Asylam- road, Old Kent-road. 

Gramshaw, Henry, M. RCS., Ampthill. 

ohn Sidle, re 

Hood’ Donald w M.B.CS., Guy's. 

Jay, William E rg South Australia. 

— T. Liewel ~ MRCS. Infirmary, Burton-on-Trent. 
„Francis Olle, M RCS, St. George's. 

Palme’, James Foster, M. R.CS., Sloane-street. 
Pearce, Joseph Chaning, M. R. C. 8. London. 


Royat Collax or Sundroxs or ExdLAx D. — At 
a meeting of the Council on April 14th the following Mem- 
bers were admitted Fellows of the College :— 
Bradford, Edward, Harro 
Brookes, William my, Much Wenlock. 
Keate, Henry, ary. 
The following gentlemen, having passed the required ex- 
aminations for the diploma, were duly admitted Members 
of the College at meetings of the Court of Examiners on 
April 18th and 19th :— 
Addy, Bouehton, South 
Batchelor, F. C., LRC. . Edin., Brixton-hill. 
Louis, LRC. P. Edin, Weston-super-Mare. 
ohn I., Sutton-in-Asb! Notts. 
*Boreham, William T. L. 1 P. Edin., Cantley, Norfolk. 
Burroughs, G. E. E., der. Irel.. Li 
Chislett, Francis H. 0. Kin: road. 
Coomber, Francis, Enniskillen. 
— I. R. C. P. Edin, of Good Hope. 
Drew, William T., L. S. A., Stow-on-t Wold, Gloucestershire. 
ns 
Ker. h R., Tipton, 2 
cett, * Allan, — 
vid, D. — — 
Nicholl, Davi hen 
Thomas W, L. RC. P. Edin., Carnarvon. 
George K. Mauritius. 
“Pritchard, Richard it, LSA, 7 —— 
m, Henry, Stretford, near M anchester. 
— "Willian, High Wycombe. 
Russell, William, L.S. A., Walworth. 
Smith, G. J. Malcolm, Edinburgh. 
Stamford, William, L. 8A. Swindon. 
Stiles, Edward M., ply De Wilts, 


ta in — 2 — meetings of the Court. 

medical qualifications recognised by 
em 

Seven other candidates were examined on the above days, 
but failed to satisfy the Court, and were referred back to 
their hospital studies for a period of six months. 

(In the primary examination list published ¥ week the 
name 5 D. Protheroe” should have been D. Protheroe 
Saer.” 

Aporuecaries’ Hatt, — The following gentlemen 
passed their examination in the Sci and Practice of Medi- 
cine, and received certificates to practise, on April 13th :— 


Atthill, Robert Chapman, Stoke Newington. 
Chip orton. 


wle, 


Clair, Hall. 


Henley, Thomas 8tClais 
Latimer, Henry Arthur, Plymouth. 
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As Assistant in Compounding and 
Brunton, Lucius William, Clifton, Bristol. 


The following gentleman also on the same day passed his 
first. Cc 


al examination :— 
Chambers, Eber, St. Bartholomew's Hospital. 

or Puysictans, IRELAND. — At examina- 
tions on the 11th, 12th, and 13th inst., the following gentle- 
men obtained the licences in Medicine and Midwifery :— 

Lienen ry Mepicrye. — Samuel William Browne, John Vere Charles 
Denning, Thomas Atkinson Elias, Cuthbert Fetherstonhaugh, Thomas 
Augustus Kennedy, Edward Levinge, Ross Ferrier Maguire, Richard 

Charles Mason Pooley. 

Mrpwirery.—John Vere Charles Denning, Thomas A. Elias, 
homas Augustus Kennedy, Edward Levinge, Ross Ferrier Maguire, 

Richard Charles Mason Pooley, 

Muscies.— The directors of the 
Polytechnic Institution profess to combine instruction 
with amusement, and we think successfully; but the 
entertainment now provided for visitors is most remarkable 
as affording examples of the surprising results which care- 
ful and prolonged training has on the muscles of the 
human body. A remarkable performance on the slack wire 
serves to show the precision to which the art of balancing 
the body without the aid of a pole, and therefore by mus- 
cular effort only, can be carried. A ance by a German 
on sixteen drums, with an unlimited number of drum-sticks, 
is a good illustration of rapid and dexterous adaptation of 
muscular effort to the object in view ; and the performance 
certainly justifies the two former, if not the last, of the 
epithets in the p me which speaks of the “ astonish- 
ing, vigorous, and harmonious performance.” But the 
most surprising museular effort is that of a lady who repre- 
sents statues in white marble, being successively posed in 
various n attitudes with her skin and drapery 
bh priately whitened. What struck us most was the 

lute rigidity with which the performer maintained by 
no means easy attitudes with one or both arms extended ; 
the perfect immobility of the bust, too, was very remarkable. 
That this fixity was not due to artificial.aids was shown by 
the sudden transformation of the last of the statues into a 
living woman, even if any doubt had arisen on the subject 
before, which was not the case. We could wish that the 
secret of such steadiness of limb were transmissible to some 
of our professional brethren, whose chirurgical hands 
occasionally evince an unsteadiness in trying moments in 
some of our hospital theatres. 


Bequests,’ Donations, &c.—Miss Brackenbury has 
signified her intention of giving the sum of £10,000 for the 
establishment of a medical school in connexion with Owens 
College, Manchester. W. D. P.“ has, for the third time, 
— 21000 to the Royal Hospital for Diseases of the 

hest. E. G.“ bas given 21000 to the Metropolitan Free 
Hospital. T. R. C.“ has made a third donation of £1000 
to the Royal London Ophthalmie Hospital. The Queen's 
Hospital, Birmingham, has received £1000 under the will 
- of Alfred Evans, Esq. Abraham James Nisbet Connel, 
M. D., bequeathed £500 to the Royal Bucks 1 
Mrs. Martha Bless Pugh bequeathed £500 to the Royal 
Sea-Bathing Infirmary, Margate; and £100 each to the 
London Fever Hospital, the Samaritan Society, St. Thomas’s 
Hospital, and the Royal Medical Benevolent College, 
Epsom. James Ross, Esq., late of Kingstown,dreland, has 
bequeathed £200 to the Hospital for Incurables; £100 to the 
Adelaide Hospital; £200 to the Hospital for Convalescents, 
Stillorgan ; and £100 to the Idiotic and Imbecile Asylam 
at Lucan. Miss Ward and Miss Charlotte Ward have given 
£100 each towards the erection of new fever wards at the 
Royal Isle of Wight Infirmary, Ryde. 


Medical Appointments. 
L. C., M. D — has been appointed Medical Officer for 


entern of the Parish of Brighton. 
Banker, W., 


1 M. R. C. S. E., has been a Medical Officer for the Uley 

District i the Dursley Ux Union, vice J. Hall, L. F. F. & S. Glas., resigned. 
KLEsBy, R., L. M. R. C. S. E., has been aj edical 
Officer and Public Vaceinator for the Ar 
ford 1 vice F. M Nair, M. R 4 

has been appointed Medical ¢ — 
nator won fr the the 10 the Gateshead Union, Durham, 


A 


Bonns, Mr. H. P., nas been appointed Dispenser to the Metropolitan 

Hospital Stockwell. 

Carver, C. I., M. R. C. S. R., has been appointed Medical Officer for the En- 

fiel Highway Distriet of the on Union. 

C. C. M. k. C. S. E. (Special Ca Certificate for Vaccination), has been 
appointed Public Vaccinator for the Parish of St. Pancras, it having 
been determined by the Guardians (with the = of the Poor-law 
pay — appoint one Public Vaccinator for the Parish instead of six 

hereto’ 


M. D., M. R. C. S. E., has been elected an 
mr to * 2— United Hospital, Bath, vice R. W. Falconer, M 


to the Royal Hospital ‘for Sick Children, Edinburg’ 
mom, R. C. S. E., has been appointed a Consulting Surgeon to the 
Hospital, Guildford, on reiguing as Medical 


—— Surrey County 


has been 


RC. P. M. R. CF. Ed pointed 
Officer for the rt yy District of the 2 Un 
Geurr, G., M. RCS. been appointed Medical Officer for the Eastern 


— of . Parish of Brighton, 


— been Officer for , 
wick U. Fender, L. 


appointed House- Surgeon to 


Distriet of the 


Maxa, H. D., L. R. Cf. L. M. R CS. E., has been 
“the County ital, vice G. Rett, resig resigned. 


mary M. D., M. R. C. P. I., — — — Physician | 
he York Lunatic Asylum, Bootham, vi Willams, M.D. 
MRC resigned from Ul-health. 
L. R. C. P. Ed., M. R. C. S. E., has been appointed H 
to the“ Scarborough — — and Accident 
ce T. J. Denton, M. D., L. R. C. S. Ed., — 
Moss, W. MGS. E., L.RC.P.Bd., has been ted Medical Officer 
Ce . Vaceinator for the Cheetham ct of the Prestwich 
n hester. 
M. ö., — Assistant House- 
Surgeon to East Dispensary, Liverpool, vice Alex. F. Mancor, 
LRC. S. Ed., — 


Onrox, F., B. A., M. B., has been Medical Officer and Publie Vae- 
cinator for the Hornsey of the Edmonton Union, vice B. Hands, 


Revwoups, J. S., M. B. I. R. L., u. 
Medical Officer for the Redland Branch of Clifton Dispensary, vice 
T. O. Mayor, M. R. CS. E., resigned. 
D., MRC. S. E., has been ted Medical Officer pro. tem. for 
the Brighton Workhouse and In . 
Ross, J. H, M. R. C. S. E., has 1— appointed Medical Officer for the Northern 
istriet of t he Parish of Brighton. 
J. J., M. R. C. S. E., has been appointed Medical Officer for the Central 
Distriet of the Parish of Brigutov. 
Sxwxkr. Mr. S., bas been appointed Assistant Resident Medical Officer at the 
Leeds General prs vice Mr. F. H. Drake, resigned. 
Tuvurston, W. F., L.8.0.P.Ed., M.R.C.S.E., has been appointed Medieab 
Officer for the ‘sen and Colebrooke Districte of the Crediton. Laion, 
Devon, vice 8. Staniland, M. R. C. S. R. 
Turwer, Ii, M. R. .S. E., has been appointed esident Physician’s Assistant 
at the Middlesex Hospital, vice Humphreys, whose term has expired, 
— T. M., I. R. C. P. Ed., L. R. C. S. Ed., has been appointed House- 
Surgeon to the Lincola G General Dispensary, vice H. D. Male, resigned. . 


Binhs, Barings, md. Deals 


— 
mite — — 
n 0 — 
Mvreutsoy, h inst., the wife of C. Mur 
chison, M. D., ae a son. 


Warten the jst. (Good Friday, at Croydon, the wif of u. 


MARRIAGES. 


F. Lundy, M. R. C.. E., ol 
at the Church of the Holy 


i 
the 12th 

Trinity, Roehampton, Charles Durrant L. R. C. P. L., M. R. C. S. E., 

of the Vicarage, — 1 son of Wm. Pearless, Fed., of the 

Hermitage, Bast — — Blanche the 

— Plaw Hatch, East Grinstead. 


DEATHS. 
H —0n the 14th t N. W. —— bie, 
OUSLEY. inst., at Boundary-row, ( { 


nephew), Charles M. R. C. S., of Port 
in the 55th year of his age. 
Sth inst., at Acle, Norfolk, Joseph Tillett Jay, M. R. C. S. E., 
near reson, Richard 
ORGAN 
MRCS. (not „ of Aberewmboy House, near 


| 

. — 
} 

Gry Medical Officer for the Piddington 
District of the Bicester Union, Oxfordshire. 
Dr. R., has been a 
1 | 
{ 
10 
| 
} 
| 
| | 
| Mvsray,—On the 16th inst., at 
John Murray, M. D., of W. 
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MEDICAL REFORM. 


To the Editor of Tus Lancer. 

Sin, —The Committee of this Association, thinking the 
accompanying correspondence of interest to the profession, 
instructed us, at a meeting held to-day, to forward a copy to 

you, with the request that you would publish it in your 
journal. 


Medico-Ethical 
April 17th, 1871. 
To the Editor of the British Medical Journal. 
Manchester Medico-Ethical Association, 
March 17th, 1871. 
one a meeting of the Committee of the Medico-Ethieal Association of 
held yesterday, the leading article in the British Medical Journal 


this 
— 1 instant was read. In reply to this and several others which 
‘ to communicate 


— — of it (vide Tun — 
1870), and are of opinion that at SA — 
by the profession 


We — watched with much regret, and we 
— — — — members of the 
— — When the proper 
‘petition in favour of Tus Laxort Bill end in other ways do our best to pro- 


of this in next week's Journal wil oblige. 
We are, Sir, yours, Kc. 


Ast, 1871. 


That Committee is a Committee ap 
meeting. It has been the su by the 
to whieh you refer. Allow me, therefore, to suggest that, in justice 


in ing — that opin and have it 
discussed in the presence of those of them who to your Branch, 
where they may state their reasons before yourselves your — 


33, King- street, March 25th, 1871 
Dra mae | our previous communication, we simply 
vied — — the Committee of this Association in our oficial 


capacity, and thetically, by the express desire of the Com 
that the majority of its members were also members of the British M 


can in any way resolutions of the — — — 


must, therefore, you n, in common o publish our letter. 
You declare that Tux Laxcrr Bill has received no ——— = the pro- 
fession. We — we, an Association 1 — in matters 
of medical . — —— most part of mem- 
bers of the — tan Medical Association, support the Bill, and condemn tha 
of the Committee of the Association. e consider that you are in honour 
— to give equal — to this inder. 

o refer for a moment to the fact of the British 


our being members 
Association. We presume that eceriticiem of the Bill of the latter by 
individual member would be admissible in the Journal. Why; may we 
Weare, dear Sir, yours faithfully, 


Ja Harper, 
} Hom. Secs. 


British Great Guee Office, 
reet, 
22nd, 1871. . 
Stn. In order to leave no room for I wish to 
to my of yesterday, that should to submit 
the opinion expressed in the latter — by on . Braddon to 
the test of professional as I have 


wish the censure which 

letter describes published in the British Medical Journal, I must ask 
you for the particulars of the — = ded in the minutes, and — 
—— of those present at it. I woul oe a ee 


the British Medical — of 


member of the Committee residing in Manchester, any opportunity of ex- 

plaining matters before the Society before they passed the authorisation for 
such a letter, and whether they propose to-do so. 

iam, Sir, faithfully yours, 

Tus Eprror or run 


Dr. Hardie, Secretary, Manchester co- 
Ethical Association. 


Manchester Medico-Ethical Association, 
33, King-street, March 27th, 1871. 

Dan Sis,—Owing to insufficiency of address, your last letter did not 
after ours of the 26th was di 

In reply to the most request which it contains, that we should 
sevod particulars of our meeting as r. in the minates, and the names 
of those at it, a8 @ eo ion of publication of our first communica- 
tion, we have to say that we have no instruetion to furnish you with such 
particulars, and, in the absence of any apparent reason for your req 
them, cannot undertake to do so without the sanction of the Committee. 

You also ask in what respect we complain of the conduct of the Committee 
of the British Medical Association. Shortly we may say in this respect: 
We believe that this Bill does not embody the wishes of the profession 
generally, or of the members of the Association, particularly as regards 

representation of the general profession in the Medical Council. That 
Tax Laweet Bill does do so to as large an extent as is possible at present, 
and that in its main provision, and even ite details, it is altogether excel- 
lent. We are, therefore, annoyed that the Committee, representing as they 
do an Association — chiefly of the general body of the profession, 
and capable of exercising such an important political influence, should not 
only have neglected to have recognised the — — of opinion in the pro- 
fession of late, but have raised a stumbling- k to the progress of a mea- 
sure so well —- to give effect to this opinion. 

Mr. ted to attend any of our meetings. 


are, dear Sir, yours 
ames 
Baspnom, nes. Secs, 


Office of the British Medical Journal, 
37, Great Queen-street, London, w. C., 


h 30th, 1871. 
My 2 Sres,—I have to repeat that if ie will furnish me with 
the resolution or te referring — t subject of your letter, 
and — 7 — names of the 2 mover and d. ion, and of f the 


— present, I shall be most happy to . them if you devire it. 
unable to appreciate the reasons for withb them, and without 


them it seems to me that no publication on the su would have any 
value. I am, dear faithfally yours, 
‘Tue Eprroe or Berrisn 


Manchester Medico-Ethical 
33, King-street, April 4th, 1871. 
* —— Stn. — At a — meeting of the Association held wee: the 
between —_— and us was read, when the aceom- 
— — we were requested to send you a copy 
James Hanpre, 
C. H. — Hen. Secs. 
Copy of Resolution. 

“ That the letter addressed by the Hon. Secs. to the Editor of the British 
Medical Journal on the | — t. fairly represents the ſeeling of the Com- 
mittee, which requested such ion to be sent; and now, after 
having heard the correspondence between them and the Editor of the British 
Medical Journal, this Committee regret that the latter gentleman should, 
after refusing insertion to that communication, take refuge in a demand so 
unusual as publication of the names of the gentlemen present at the 
meeting. That the Committee further a the Hon. Secs. to forward 
eo if its publication cannot be other- 


Ofice of the British Medical Journal, 
* April sch 1871. 


My zan Sras,—I have to acknowledge the receipt of your letter of 
April 4th, and to refer you to my former communications, and to the notice 
in last week's — 

1 never before heard of any gentleme resolutions for publication 
in a public paper, and on a ie — and withholding the names of 

e mover and seconder, or es those present who passed them. When such 

censure, unprecedented, 


resolutions are reso it seems to me not only 
It is one tow to my decision, 
which governs the publication of as well as of your former resolution, 
to which it is only a rider. 
Tus Kprron or Berrisw Meproau 
AL. 


Manchester Medico-Ethical Association, 
* 88, King-street, April 10th, 1871. 

Dest Stn, — In closing this ce, we wish to — out how un- 
tenable are the on which you base your reasons for suppressing our 
communication. Had the resolution we passed been that of an open ar publie 

meeting, or of a number of persons — uo corporate society, or 
even e hn number of members of the British —— Association, it would 
have been quite proper that the names of those present should have been 
wey Without this, indeed, any rotation would have been n valueless. 


hen, however, a resolution is passed by of an est 
Association, issuing an annual report, containing the names of its office- 

auch — — and superfluous, inasmuch as the 
resolution is recognised by the whole Committee, which is responsible only 
to the Association, and becomes its ~ If ——— wishes to know who 
compose the Committee, he —— information by referring to the 
report. A copy of our report is — to che Maitess of the 


We have frequently had occasion to forward resolutions of our Committee 


& 


a 
* 
‘MEDICAL REFORM. 1 
| 
| 
| 
James 8 
C. H. Brappow, } Hon. 1 | % 
1 
to you the sense of this Committee on the subject which they have reference | 
to. We, therefore, wish to say that this is largely in favour of IAI Lancet 
C. H. — Hom. Sees. 
Office British Medical 
— 
My ban Sres,—I am iu receipt of your letter, informing me that some 
members of the Association, being also members of the Committee of the 
Manchester Medico-Ethicai Association, are disposed to censure the course —— 
of the Medica! Reform Committee of the British Medical Association. 
to yourselves, and in justice and courtesy to the Committee, who have | ‘ 
given so much time and labour, and made such serious sacrifices in carrying 1 
out a Commission entrusted to them by the Association in the interests of is 
the profession, it will be a proper course, if you think their conduct of ; 
members. „ 
Yours is the first communication which I have received of the kind. I 1 ; 
ly reported. 
If you should make any public nse of the letter which you have addressed 
to me, I must request you to secure at the same time the same publicity for ; 
this answer. 1 am, dear Sirs, faithfully yours, 4 
Tus Eprtox or zun Barrisn Mxbica q 
Jourma. 
Med | 
— 
| * 
| 
a 
A 
* 
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Dear Sir,—I have to protest inst the misuse of the word “suppress” 
in your letter. To append a condition to the offer of publication is not to 
suppress. As to whether the condition which I make—that of the publica- 
tion of the gentlemen present—be reasonable or not, I have the misfortune 
still to entertain an opinion opposite to that which you express. 

The information contained in the brochure to which you refer is accessible 
only to a few, and, if accessible to all, would still fail to show to those read- 
ing your letter who or how many are the gentlemen who were present 
shall Dear Sir, yours, 


carry. 
Eryest Harr. 


*,* The foregoing correspondence tells its own tale so completely that it 
hardly needs comment. The absurdity of the demand for the names of 
mover and seconder, under the circumstances of the case, is apparent; and 
it would have been almost better to have avoided making any excuse for the 
suppression of the resolutions than to have made one so lame. The incident 
is altogether instructive, since it shows, as we have always maintained, that 
the Association as a body has no sympathy with the little schemes of its Com- 
mittees, and it shows also that these Committees employ their opportanities 
of printing in order to promote their own views, not those of the Asso- 
ciation.—Ep. L. 


Medical Diary of the Terk. 
Monday, April 24. 

Lonpow Hosprran, M 

Sr. Manx’s HosriraL. 2. 4. 

Far lone, 2 v. u. 

Mapicat Socrstry or pon. —8 p.m. Dr. Dou Powell, “On some Cases 
of Obstructive Mitral Disease. — Mr. C. F. Maunder will show Patients 
having good use of Triceps Muscle after Excision of the Elbow; cause 

2 Dissection. — Mr. W. Adams, Subcutaneous Sec- 
tion of the Neck of the Femur.” 


Tuesday, April 25. 

Royat Lowpon Hosrrtat, M Op „ 10% A. u. 

Gur's Hosrtral.— Operations, 1} r. u. 

Wasrminster HosrirzTI.— Operations, 2 r. u. 

Nationat ADIO 2 r. u. 

Roral Frees Hosprrat.—Operations, 2 v. x. 

Royat Instrrvtion.—3 p.m. Mr. W. Pengelly, “On the Geology of Devon- 
shire, especially of the New Red Sandstone System.” 

Boyat Mspicat Socrery. — 8} p.m. Mr. Jonathan 
Hatchinson, “On a Series of Cases in which Chancres have been caused 
by Vaccination. — Dr. Elam, “ On Partial Acute Idiopathic Cerebritis.” 


Wednesday, April 26. 
Royat Lowpoy Hosprrat, M Operations, 10} A. u. 
Mrppiessx Hosrrrav. 8, 1 P.M. 
St. Hosrrrat.—Operations, 1} v. u. 
Sr. Txomas’s HosriraL.— Operations, 1} r. 
Sr. Mary’s Hosrtrak.— Operations, 1} r. x. 


ꝑKia's Cortzen 2 r. M. 
Ganar Nortusen Hosprtar. — 2 u. 
1 

1 


ns, 105 A. x. 


Iurverstry CotlL nen 

Lon Don Hosprtau.—Operations, 2 v. x. 
Cancer Hosprtat.—Operations, 3 v. x. 
HuxrzzIAx Socrery.—8 r. x. 


Thursday, April 27. 
Royat Lorpon M Operations, 10% l. u. 
Sr. Gzorer’s Operations, 12; other Operations, 1 r. u. 
Unrversiry Hosrrraz.— Operations, 2 r. x. 
Boyat Orrnorapic HosrrrAL.— Operations, 2 r. xu. 
Cawrrat MTG Hosrrrax.— Operations, 2 M. 
box HosriraL. tions, 2 r. u. 
Borat Instirvtion.—3 p. x. Tyndall, “On Sound.“ 


Friday, April 28. 

Roya, Lowpow Hosrrrat, M —Operations, 10} a.m. 

Wasrurnster Hosrrray.—Operations, 1} r. x. 

Royat Lowpow Hosprrat. tions, 2 r. xu. 

t Lowponw Hosprrat, ons, 2 P.m. 

Socrety or Lowpon. — 8} r. u. Dr. Greenhow, “On Diphtherial 
Paralysis treated by Galvanism.” — Dr. Gull, “On a Case of Accumula- 
tion of Hair in the Stomach.” — Dr. Thompson, “On a Case of 
Diabetes treated with Opium.”—Mr. Cooper „On a Case of Naso- 
Pharyng al Polypus.” 

Rorat Insrrrution. —9 P.M, Prof. Odling, “On the revived Theory of 
Phlogiston 


Saturday, April 29. 
Taomas’s Hos»rrat.—Operations, 9} A. x. 
Hosprrat von Women, — — am. 
RoraL Lor Don Hosrrrar, MoonTIIIDS.— Operations, 10} l. u. 
Royat Funn HosrrraI.— Operations, 2 v. M. 
Sr. Hosrrral.— Operations, 1} v. . 
Kixe's Hoerrral.— Operations, 1} r. u. 
Cuanine-cross Hosprirat. „2 


RoraL Lwstrrvtion. = rm, Mr, Lockyer, On the Instruments used in 


Hotes, Short Comments, uud Anshoers to 
Correspondents, 


Vaccryation ry 

Tux Registrar-General of Scotland has just issued his Sixth Annual Report 
on Vaccination, showing that of 113,441 children whose births were regis- 
tered in 1869, 87°5 per cent. were successfully vaccinated, 8°8 per cent. died 
before they could be vaccinated, and 2°4 per cent. had either removed from 
their respective districts before the period allowed by the Act for their 
vaccination had expired, or were otherwise unaccounted for. Taking only 
the number of children surviving at the age for vaccination as the basis 
of calculation, it appears that 96 per cent. were successfully vaccinated, 
27 per cent. ped the operation by 1 or otherwise, 09 per cent. 
had their vaccination postponed, and the remaining 0°4 per cent. were found 
insusceptible. The Registrar-General urges that the six months allowed 
by law to elapse between birth and vaccination should be shortened to 
three or four months, so as to enable the registrars to lay bold of a large 
proportion of the class who now escape by removal to other districts. He 
observes that the migratory habits of the parents of this class make them 
most dangerous to the community, inasmuch as they are the frequent 
means of carrying small-pox from town to town. Why the limit of age 
should be three months under the English and six months under the 
Scotch Vaccination Acts, is a question which the wisdom of our law- 
makers may possibly be equal to answering. We should say off-hand that 
the explanation is simply this, that legislation for the United Kingdom 
has hitherto proceeded on the principle that the requirements of England, 
Scotland, and Ireland, even in so comparatively small a matter as the age 
at which babies should be vaccinated, must in the nature of things be 
diverse. One of these days the conviction may penetrate St. Stephen 
that, as regards all essential particulars, the prevention of disease may 
with advantage be ducted on a uniform basis throughout the United 
Kingdom. Notwithstanding the strongest tendency of small-pox to be- 
come epidemic in Scotland last year, the fatal cases are estimated at less 
than 150—a result which is attributed to the successful working of the 
Vaccination Act. And hence it is that the Scotch Registrar-General feels 
himself justified in administering a severe lecture to the people of Eng- 
land, who he says are suffering a fearfal penalty for the ignorance and 
imaginary fears which have so much limited the beneficent influence of 
vaccination. As to the danger of vaccination, it is pointed out that in the 
latest year (1868) for which the causes of death in Scotland have been ab- 
stracted from the registers, only 2 children were ded as having died 
from the consequences of vaccination out of 106,181 children vaccinated 
that year, or 1 in 53,190. 

Mr. B. Walker.—We have made the necessary inquiry, and find that Dr. 
George Harley has not abandoned the idea of publishing the case in de- 
tail. A variety of other matters have, however, hitherto oceupied his 
attention. We trust ere long to be able to lay it before our readers. 

Tax request of Dr. G. D. Beebe (Chicago) shall be acceded to in an early 
number. 


To the Editor of Tun Lancer. 


Srr,—I beg to draw the attention of the readers of Tae Lawcer to an ad- 
vertisement for a medical officer to the 3rd district of the Narberth Union, 
which appears in your impression of the 8th inst. 

ring the past fifteen years I have held — atten on an aver- 

age 200 cases annually, scattered over sixteen shes, ng an area of 
some 40,000 acres, entailing the necessity of travelling on horseback a dis- 
tance of ten, twelve, and uently fourteen miles — 3 a mountainous 
country, inaccessible in yay to every kind of vehicle, in addition to 
supplying all medicines, for the munificent salary of per annum, In the 
absence of any suitable place of residence within the district, I had to un- 
of re-election yearly, which, with the arduous 


tunate as myself. 
I append the number of cases attended by each medical officer 
t a urns e union, by w any consc can- 
not to see the justice of my — 
T. G. B. C. L. C. THN. I. d. E. 
1868 oon 59 — 59 ove 56 oss 106 
March, 1870 
Sept., 1870 


Narberth, April 8th, 1871. 


Inquirer.—A new edition of Aitken's Science and Practice of Medicine is at 
press; but as it is undergoing a thorough revision by the author, we are 
not yet in a position to say exactly when it will be ready—about three 
months perhaps. 

U. O. TL. will get the information he wants from the Secretary to the Ladies’ 
Medical Education Defence Committee, Edinburgh, 


! — —Ea4äeꝓ— i—ä—ß —— —ä-—öd—. äͤö ——— 
} 22 ———— never before were met with such objec- 
i tions as you now adduce. 
t We are, dear Sir, yours 
ames Harpre, 
C. H. — Hon. Gees, 
Office of the British Medical Journal, 
j April 13th, 1871. 
' 
| 
ts 
| 
* 
af } 
x. 
| 
| nature of the duties in comparison with those of the other medical officers 
—each officer being paid the same,—induced me, previous to again accept- 
ing the appointment, to ask for an increase in the — My application. 
as a matter of course, was rejected by the Board, the result being the issuing 
of advertisements intentionally to secure the services of some one as unfor- 
* — — — — 
295 251 245 585 
Yours 
— ̃ rien d. Evaws, M.D. 
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Tun Crrr Portes. 

Ix reference to the statements which have lately appeared in the newspapers 
relative to the want of proper house accommodation for the City police, 
who are required by their regulations to reside within the City limits, we 
are glad to perceive that an endeavour is to be made in the Common 
Council, either to abrogate the rale of residence, or, failing that, te pro- 
eure the erection of the necessary dwellings by the Corporation. It can 
hardly be surprising that married constables object to take their wives 
and families into police barracks next door to a small-pox infirmary. 

Deltius is thanked. Press of other matter must be our excuse for 
noticing the subject. 

Assistant-Surgeon Dube. We regret that we are unable to insert our cor- 
respondent's communication. He will perceive that the subject discussed 
by him has not escaped the attention of ourselves and others, and it is 
very probable that his strictures are founded, at least in some degree, on 
a of what was really intended. Be this as it may, we 
searcely think it advisable that the subject should be approached from 
any other than a scientific point of view. 

Mr. J. Ferrier Clarke-—Mr. Cooper's address is 28, Duke-street, West- 
minster. We believe his method has given very general 

Dr. Othe F. Wyer, (Leamington.)— The report, when received, shall be 
attended to. 

Tae Smwatu-rox Eripemic. 
To the Editor of Tax Lancet. 
Srx,—Just now, when measures for checking the spread of small-pox are 

engaging so much attention, allow me to suggest a very simple plan which 
I think upon trial would be found far more effective in bringing about the 
desired result than any or all of the means hitherto tried. Let the 
respective parishes make every general practitioner a parish vaccinator 
pro tem. (or as long as the epidemic lasts) by paying him a moderate fee 
tor every case of ful ination or tion in small-pox houses 
where the inmates are not in a position to pay for themselves. general 
practitioner is continually called to cases of small-pox in crowded 
and localities where strong objections are made by the relatives to remo 
and they have consequently to be treated at home. Amongst the middle 
better classes, in the event of an outbreak, the attendant at once revac- 
cinates all the members of the family at their own cost; but with the poor 
in crowded dwellings the case is very different. The surgeon cannot under- 
take to re i several families gra'uitously, and he therefore recom- 
mends them to go at once to the parish vaccinator, which they (in the 
msjority of cases) refuse or fail to do, urging as objections that the going in 
the morniug by the husband necessitates losing half a day's work; that the 
wife cannot find anyone to take the children, and cannot leave home herself ; 
that they dislike the parish doctor, and are not going to be vaccinated from 
anybody's child, &c. Meantime the disease attacks another inmate, and so 
extends. Now, nothing would be more easy than the removal of then ob- 
jections by the medical man of their choice. If he offered to revaccinate 
them, they would readily submit, and feel a pleasurable delight im having 
foiled the parish officer; and this he could do either when visiting the pa- 
tients, or in the evening when the day's work was done, There are numbers 
empl. yed in business houses from an early hour in the morning, who would 
still be going about unprotected were it not for evening 

practice I have adopted for some time, and with the best results. 


Let the parishes at once give every practitioner an interest in the 
rave direful a scourge, and the effect, I am convi wiles 
speedy check to its extension, and a rapid decrease iu the mortality. 

t 


1 Sir. servant, 
Dadley-grove, April 17th, 1871. A. Parvez, L. R. C. P. Ed. 

Mr. Edward Domville, of the Devon and Exeter Hospital, writes to us to 
suggest that the long thigh splint in ordinary use might be adapted to 
any patient by having it divided into two parts, which should slide upon 
one another by means of thumb-screws working in a slot. The idea, 
though ingenious, is not novel, and will be found on reference to Fergus- 
son's Practical Surgery to have been adopted many years ago by the 
Messrs. Weise in the manufacture of an iron splint intended for the leg 
or thigh, which, however, has not displaced the simple lath or Liston's 
splint. 

I. S. G.—If the prescriber means take six ounces of water,” he must 
write “aque uncias sex.” If he means a “sufficiency of water” to bring 
the mixture up to a certain quantity, he must say “aquam ad” or “aquam 
usque ad, Kc. Our correspondent is quite right in calling attention to a 
distinction which the profession does not always observe. 

W. H.—Apply to the Commissioners in Lunacy, Whitehall-place. 

Mr. V. D. Killick (Chepstow) evidently does not read his Lancer with due 
punctuality. He will find his query as to the Whitworth scholarships 
atiended to in our number for February 18th, 1871, p. 257, second column, 
twenty lines from the top. Voila / 

Dr. Henry Gramshaw's (Ampthill) paper shall, if possible, appear next week. 


A Srwecz Mops or Cop-tiver Or. 
To the Editor of Tax Lancet. 


Stn, — The modification of the fishy taste of cod-liver oil by a method sug- 
by Carlo Pavesi, which appears in 7 — last impression, suggested to 
me the idea of submitting to your perusal that in use by myself. 

A variety of methods have from time to time been suggested in order to 
render the administration of cod-liver oil es and agreeable; but I have 
found none so efficient as the following :—-Direct the patient to place a few 
grains of chloride of sodium on the tongue before taking the preseribed dose 
of oil (a piece of bread may be eaten after if preferred). With this simple 
—— patients who before rejected it will take the oil with apparent 

describing the taste as that of herring or e. 
ir, yours obedien 


I am, Sir, iently, 
Bicester, Oxon, April 17th, 1871. Aveary Wicks, L. R. C. P. S. E. 


A Vaurm Exovss. 

A santrary inspector of the Strand Union, in which small-pox still prevails, 
was summoned as a juryman in the Court of Common Pleas the other day. 
His duty being to visit the dwellings of small-pox patients and to disin- 
fect clothes, he pleaded that its performance was incompatible with his 
sitting in the jury-box. The excuse, invalid in one sense, proved very 
valid in another. His Lordship quickly “concurred”; and, though the 
Court was crowded, the was allowed to “ make tracks,” compared 
with which a straight line (which, according to Euclid, is the shortest way 
between two points) was a curved and devious route. 

Mr. J. Bland, jun.—By all means try the experiment. We shall be glad to 
hear the result, and shall be exceedingly astonished if it agree with our 

t's 

A Subscriber. —Every duly qualified medical is exempted from 

being balloted for the militia, according to the second schedule of the new 
Bill. 


Army Regulation 

E. H. N., (Glasgow.) For medical pathology, Reynolds's System of Medi- 
cine (Macmillan) ; for surgical pathology, Mr. Paget's Lectures (Long - 
mans), and Holmes’s System of Surgery (Longmans). 

V. v. O.—We will endeavour to bear our correspondent’s request in mind. 


Hyprormosta. 
To the Bditor of Tax Lawcet. 
Six. —As there have of late been several cases of hydrophobia, and will 


-arborough) pursued great 
cases of tetanus, and which he thought might also prove beneficial 
in hydrophobia, which he was inclined to regard as a kindred disease of the 
nervous centres, and principally seated at the base of the brain. 

In three cases of tetanus arising from eae wounds in the leg below 
the knee, he avoided amputation, although considerable portions of bone 
were shot 2 in one case, about two inches, with the muscles much 
lacerated. Lock-jaw set in, however, after the lapse of a few days, which 
be subdued by the following treatment: He introduced a seton in the back 
of the neck (rubbed with can harides ointment, to hasten its action), and 
applied a mustard plaster the whole length of the spine, gave the 
sundry doses of cocculas indicus pill, &c., and admin mild bat oft- 
repeated doses of chloroform (on a handkerchief) daring the | 
which in one case were very frequent and obstinate. Each patient 


t to ours truly, 
Brompton, Yorks, April 11th, 1871. H. S. Haguarn. 


i 


medics ina cane of hydropbobia, I shall feel obliged if he kindly let me 
now result, 


Vorwarts.—We believe most surgeons are agreed that immobility between 
the bones after excision of the knee gives the patient the best use of the 
limb. In a patient of Sir Wm. Fergusson's, a woman of twenty, operated 
on in 1856, there was some motion between the bones; but, the disease 
recurring, amputation became necessary. Consult Swain on Injuries and 
Diseases of the Knee, and Butcher's Operative and Conservative Surgery. 

A conxrsroxpzyr is desirous of ascertaining the name of some work on 
Diseases of Cattle that would prove useful to him for reference. 

Mr. John Glanvile, (Trinidad.)—We can make no promise as to their in- 
sertion. If forwarded, they shall, of course, have consideration. 

FR. CS. and M.B.—We do no* think the practice is to be commended. It 
is not in good taste, and we hope the holders of the higher degrees, at any 
rate, will discountenance it so far as to avoid it. 

Tux request of Mr. Dickinson (Henrietta-street) shall, if possible, be com- 
plied with. 

Mr. Meymott.—9, Union-court, Old Broad - street. 

Studens wishes to be informed where to find Jessons on practical astronomy, 
with the use of instruments. 

Mr. S. F. Bagnall’s (Preston Infirmary) request has been complied with. 


OccuRRENcE oF SMALL-POx DURING PaEGNancr. 
To the Editor of Tax Lancet. 

Sm. —In your journal of March 4tb last you call upon those who have 
observed the relations between small-pox and pregnancy to publish their 
experience. I have the honour of sending a short account of two such cases. 

Mrs. E—— presented, on December 20th last, a rather dark variolous rush. 
It oceupied the sides and legs, and had appeared suddenly after general un- 
easiness which had lasted the whole preceding week. A few pimples were 
observed on the face at the same time ; feverishness, cough, and great 
ral discomfort, On the 25th the pustules were dry, and the patient her 
bed on the 26th. High fever recurred on the 3ist, with severe pain in the 
knee, hemoptysis, and brown tongue. A blister to the knee. On the morn- 
ing of Jan. 2nd, approaching miscarriage ; venesection. The premature birth 
(five months) took — in the evening. No untoward symptoms; some 
hydrarthrosis of the knee, which proved very obstinate for a long time. 

Mrs. D——, about nine months pregnant, had, on the 24th of December 
last, sickness and fever. On the 25th same symptoms. On the 26th, in the 
morning, the sickness recurred, and there was much tightness chest. 
Venesection. The patient gave birth, one hour after the bleeding, to a well- 
formed living child, presenting all the appearance of health. The fever and 
oppression continued, but the lochia came away satisfactorily. On the 27¢ 
in the morning, the lochia continued, but the fever and op 
unabated. Papules now appeared on the whole body and on the face. On 
the 28th no more lochia; and on the 29th the papules took an incomplete 
development. Mucous obstruction in the trachea, and death in the evening. 

1 have the pleasare of placing these two cases in your hands, leaving 
you to make of them whatever use you may think fit. 


servant, 
C. M. b. 


Bayonne, March 20th, 1871. 


— * 
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Tun Examination or Lunatics 


Tun following statement, signed by the Dublin police magistrates, 


puts the hardship inflicted ou Irish dispensary physicians, in requiring 
them to certify as to the case of dangerous lunatics, in a very striking 


light. It is certain}: somewhat surprising that, whi'st the 16th clause f 


“the Charities Act imposes this encrous and unjust obligation on dis- 
pensary medical officers, it also gives power to the Commissioners to take 
into account the probable extent of such extraordinary duties, in fixing 

the amount of the sularies of such medical officers as ure particularly 
affected by it. This power they have, it appesrs. neglected to exercise, 
and notably so in the cases of Drs. Carran and Speedy. We learn that 
Sir Dominie Corrigan has interested himself in this subject, and that 
there is great probability that the Irish Lord Chancellor will be induced 

to throw the weight of bis influence into the scale in favour of the dis- 
pensary physiciaus. The sta ement runs thus :— 
at referring to the Annual Report of the Commissioners for Adminis- 
ing the Laws tor the Relief of the Poor in Ireland, we find that the 
total number of dangerous luna ics aciually certified for by ‘he Poor-law 
medical officers of Ireland forthe year ended September. 1869, was 921. 
There were, doubtle-s, many other causes in which their enlu.ble time and 
assistance were afforded, but which they considered unsuited for admis- 
sion to an asylum. The great +xtent of some of the distcie ns must make 
this duty very laborious and extremely troublesome (two justices being 
required to adjudicate) in the country parts. We wou d, however, parti- 
cularly draw attention to the medical officers of Bi»ckhali-street Dis- 
pensary, No. 3, Nerth City, in wh se district all the Dublin p lee busi- 
bess is transic ed. We find that these gentlemen hove been obliged to 
certify for 182 d.ngerous lunetics during the year 1869. They hve fre- 
— examine: o her- who were no ins ne. It thus appears hal under 
Act the imp orta.t and responsible du y of examining and cert-fying 
for the dangerous lunaties of Dubin, containing a population of over 
314,000 persous, is imposed upon the two medi al offic: rs of the above 
district, being a fifth f the teal number cer ified for in the whole of 
Ireland—a fact thut we feel infliets a great hardship on those two gentle- 
men, Drs. Curran and Speeds, and which, we think, could hardly have 
been anticipated in the troming of thi- Act. 

In conclusion, we beg o remark thst, owing to the present state of the 
law on this subject, it is with regret we are unable to order any emunera- 
tion to the-e genilemen, who oceupy a high professional aus, who have 
80 well performed this duty up to the preseut, and on wi ose time this 
@premunrrative labour must be a very great tax; and in our opinion it is 
only just and rea-onable that they sould obtain either a fixed Salur or a 

fur their ovofe-sional services in each case in which they assist us 
with their skilled evidence. 

Given under our hand- at Inns-quay Police Court, Dublio, 

Gch, April, 1871. 
J. W. O’Dornett, Chief Magistrate. 
2 ALLEN, * 
. J. Donen, visional Magistrates, 
J. H. Barron, Dublin. 
E. S. Dix. 


Enquirer, (F orest-hill.)—We believe that half a guinea is a very usual mid- 


wifery fee or the membre of provident dispensaries. as it is certainly a 
very usual one in many rural districts. There can be no rule in such 
matters but a local one, and every man should take care that his fre» are 
not lower then those of his neivhbeurs of similar standing to himself. 


J. V. (Tenby) is thanked for hs disclosure but the case is beyond our 


jurisdiction. 


A. H. F.—Vhe principal and most effective test of carbolic acid in the urine 
is the dark (almost black] colour which the latter assumes when any con- 
siderable quantity of the seid is being eliminated in this way. This, of 
course, is eaxily distinguished from “smokines.” produced by bloed, as 
there are no corpuseles and no coagulatiou of albumen by uitrie acid and 
heat. 


A Quusrion rms Mevicas Eruics, 
To the Editor of Tue ‘ 

Stu. —Suppose a gentleman, A. has a difficult e+se—say an operation in 
midwifery,—and he alle B. in cons lation, They ogree as to the case and 
treatment; but, owing to its preulierity, they wis) C. to see it, and give bis 
opivion on it. C. comes, and ‘he ease is explaned to him, and he proceeds 
to make his examination ; and witho t mere ado, without consulting A. or 
B, without expressing an opinion on the matter at all, he to 
operare at once. Was C. jastified in this course? Or should be pot rather, 
having made his examinstion and formed his d agnosis, have given his 
opinion. and left it to A. (whose ease it wer) to f ish i: ? 

By givivg your view on this question, you will oblize, yours tralv, 

Manchester, April, 1871. 
„ There can be no doubt that the conduct ascribed to C. would be ex- 
tremely improper. Un er all circumst: a Itant should confer 
with the previous attendan's before even expressing an opinion to the 
patient or the patient's friends; much more, then, before attempting to 

curry out his epinion into actual pr etice. Of course it is possible that C. 

may have been mistaken, and may have supposed that his hand was in 

request as well as his head.—Ep. L. 


Vacctnation. 
To the Editor of Tux Lancet. 
Siu. — Taking a lively interest in the numer us letters which 


appear in 
your journa! from week to week in ref rence te the subject of vaccination, I 


may state that I have acted as public vaceinarur for ah ag i ul urn parish 
in the sou'h west of Scotland for the last twelve yeors, and during that time 
| have on an averave vaccivated about 50 children per annum, and during 
the whole of that period I have only had to return 6 eames ax insuseeptrble, 
The I adopt is s follows: — When | vaceinare a healthy int nt, In- 
vari»bly on the eighth dy either call or get the mot er to bring the child 
t my residence, when I fill ax many copillary tubes s I can while the lymph 
remains clear. When vaccinating [ merely break off the melted ends of the 
tube, and blow the matter »n the child's arm; then with a sharp, clean 
lancet I make very slight incisions, so to draw as tittle bleed as po-sible, 
if hemorrhage is profuse, I think the vaccine virus is often lost. | always 
oblige the attendant not to dress the child until the wound is quite dry. I 
have observed in general, if the operation - to be sneces~ful, tha a 

red arevla, like what is seen afer the sting of a bee, will appear. I prefer 
the lancet to Dr. Husband's scarificator as it is not o painful. | am, how- 
ever, sorry to say that, with eu h success in vac-inat on, several cases of 
vurivla have appeared in the parish, but of the mo-titied type. 


Yours very truly, 
Castle Douglas, April 4th, 1871. G. Wenn, L.B.CS. Edin. 


To errors eseaped correction in Mr. Hill's letter, which 
appeared in our last issue, page 522. Talipe- equine valgus” should 
read “talipes eqwino-valgus” ; and “ cal us,” cal 

Communtcations, Lerrexs, &c., have been received from— Prof. Parkes, 
Netley ; Prof. Bell, St. Andrews; Mr. Hilton ; Dr. M. Duncan; Dr. Argies; 
Mr Spence; Dr. Bogg, Louth; Dr. Sedgwick; Mr. Hyam; Dr. Lister, 
Haydock Lodge; Dr. Jay, Scarborough; Mr. Dovid-, Sou h-ea; Mr. Willis, 


Dr. H. Trimmer, (Gamlingay.)—The al'eration which our correspondent 


desiderates in the law cannot, we fear, be entertained. Let bim app y 
however, to Dr. Seaton, Privy C unc Offiee, Whiteh Il. 


Mr. 4. H. Newth, (Hayward’s Heath.) The communication shall be inserted 


next week. 
Au Anxious Father —The names mentioned are unexceptionable. 


Coxsctruxs. 
To the Editor of Tux Laxonr. 

Srr,—Your insertion on April Ist of a request for hints of treatment 
in a case of pruritus vulve sugve-ts to me to make a counter- inqu ry that 
1 have often though: e»lied for: Hs“ Chirargicas,” as he miscalls himself. 
done bis duty to himself and hs patient by having n consulta ion ov the 
@ase? As she is culled a “1 dy,” we may suppose a guinea or two might be 
forthcoming for a Itation. If the object be merely to eave hes patient's 

ket, or if it be that range jealousy of a patient obtaining relief trom 

other advice then his own, in ei) her case n> such assix'ance as hints 

from correspondents of a public journal are in any way called fur, or de- 
sirable or justifiable. Your „bedient servant, 

April 5th, 1871. A Consuttive Prysicray. 
„“ Consultees are a most useful class in the profession, and ought by all 

means to be encoursged. But a general practitioner should not from 

mere want of inquiry fail to cure his patient, which ix his primary dury. 

It is time enough to call in a consultee in a chronic case when the prac- 

titioner has exh d the suggestions of medical literatare; and we 

think it a legitimare use of the medical press to afford uu oppor unity 

for discussing the treatment of troub! or difficult cases.—Ep. L. 


Mepricat. Deeress at St 
Tun letters of Dr. Leonard Sedgwick and Prof. O. H. Bell on this subject 
are unavoidably postpoved till next week. 
Mr. J. C. Cooke, (Newent.)—We are always glad when the honest and im- 
partial view turns out to be the correct one. It is unnecessary to insert 
our correspondent’s letter. 
A. B. (West Bromwich) is referred to the well-known work of Dr. Brinton. 
There is also, we believe, a book on the s»me subject by Dr. Dobell. 
Homo should consult our advertisement columns. 


Cheltenham ; Mr. Eddison, Leeds; Mr. Kendall; Mr. Ames, Darlington; 
Mr. Collins; Mr. Evershed ; Dr. Gramshaw, Ampthill ; Mr. Morrill, Bury; 
Dr. Woodward, Worcester; Mr. Bayves ; Mr. Lewis Mr. W. Smiles, Ayles- 
bury; Mr. Wright; Mr. Glen; Mr. T. Morgan ; Dr. Wer, Leamington ; 
Mr. Sharland ; Mr. Hampson ; Mr. Har'eyson; Dr. Warden, Haulbowline ; 
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